THE MIRROR MOVEMENT
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The Mirror Movement is a non-profit, mentoring organization established to provide genuine support, direction and purpose to the lives of
our young people. Our primary goal is to assist in the development of responsible and productive young women by sharing their gifts with a mentor,
their peers, and with others less fortunate through several non-profit community service events. We use modeling, ballet and performing arts to
develop confidence, leadership skills and determination that allow them to grow toward a better future. Their courage and hard work are rewarded
by performing annually in a finale Spring production on Sunday June 14, 2026.

Must meet ALL the following Requirements:

Program Requirements:

e AGE: Must be a young lady from Kindergarten to 12 Grade (Children may be moved up or down based off skill and maturity.)

e 1% to 5" grade — Halo Division
e 6™ to 8™ grade — Niamani Division
e 9t to 12t grade — 1.O.1 Division

o Commitment Contract: Fully completed, and legible commitment contract signed by Parent/Guardian granting child permission to participate

Report Card: Report card from 1% Semester Report Card from 2025 — 2026 Year
Academic Excellence: Must maintain excellence attendance missing no more than 7 days per quarter.

e Must maintain professional behavior in academic settings, following all school policies, rules, and procedures and must maintain a minimum
2.5 GPA or average grades (All Bs, Cs or the equivalent). Academic failures and bad behavior will not be tolerated and is ground for being

excluded from the photo shoot and/or show.

e Members on academic probation must submit midterms or weekly progress sheets demonstrating improvement until permission is granted to

do otherwise.

e CRC Membership: Cincinnati Recreation Commission (CRC) Membership
e CRC Membership Pricing: $2.00/Youth (5-17); $10.00/Young Adult (18-24); $25.00/Adult (25-49); $10.00 Senior (50+)
¢ Financial Obligations: Must meet all the following non-refundable financial obligations and non-negotiated deadlines.
e § 50 Registration Fee Due by February 11% 2026 - Registration Fee must be paid in full to participate in Fundraising Opportunities.

e $125 Participation Fee Due by March 11t 2026*
e $125 Participation Fee Due by April 8% 2026*
e $125 Participation Fee Due by May 13t 2026*

* Fundraising Opportunities will be available to raise money towards participation fees

Practice Requirements:

Modeling

Ballet

Date/Time/Location: Wednesdays weekly, starting February 11, at
Hirsch Recreation Complex 3630 Reading Rd, Cincinnati, OH 45229
e Halo — 5:30pm to 6:30pm
e Niamani & 1.0.1 Beginners — 5:30pm to 6:30pm
e Niamani & 1.0.1 Advanced — 6:30pm to 7:30pm

Date/Time/Location: Sundays weekly, starting February 8™, at Mutual
Arts Center 8222 Monon Ave Cincinnati, OH 45216

o PreK (4+ Years Old & Up) - Kindergarten — 2:00pm to 2:45pm

e 1% Grade - 5™ Grade — 2:00pm to 3:00pm

e 6™ Grade and Up — 3:00pm to 5:00pm

Attire:
e Shoes: Leather bottom shoes & socks are required
o 6™ Grade and Below - soft leather bottom shoes with foot fully

enclosed
o 7" Grade and Up - leather pumps (at least 2 ¥ inches) with foot
fully enclosed
o Clothing - Black pants and Mirror Movement t-shirt ($15 t-shirts
will be on sale at practice);
**No hoodies, coats, sweaters or sweatshirts should be worn during

practice. NOTE: If needed ladies can wear a long sleeve shirt under
Mirror Movement t-shirt.

Attire:
o Pre-K (4+ Years Old & Up) - Kindergarten — Pink Leotards, Pink
Tights and Pink Ballet Shoes
e 1%t Grade - 5™ Grade — Black Leotard, Pink Tights, and Pink Ballet
Shoes
e 6™ Grade and Up — Black Leotard, Black Tights, and Black Ballet
Shoes

Hair: Hair must be pulled away from face for all practices and events
unless instructed otherwise.

Hair: Pulled ALL back into a bun

Eyeglasses: Participants in 7% — 12 grade who wear prescription glasses should wear contacts to practice and final performance unless contact

lenses are not permitted for medical reasons.

Prohibited Items: Oversized jewelry, cell phones, extra bags of any kind, candy, food or drinks are not permitted in the practice area or in the studio.
Cell phones must remain put away unless used for taking notes or recording instructions.

Timeliness: Participants are expected to respect the time of the instructor by being on time and being considerate of everyone involved. In the event
of late pick-ups by the parents, a $10 late fee will be charged, and the child will not be able to continue her participation until the fee is paid in full.
e [fpractice is missed, verified excuse is required for extracurricular activities and notification at least 2 days prior.
e Must attend all activities including but not limited to practices, fittings and rehearsal, to be able to participate in the Fashion Show.
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Photo Shoot Requirements
e Must be up to date on ALL Fees
Meet all program academic requirements.
Must maintain practice attendance and verify any extracurricular absences with at least 2 days’ notice
Photographer Fee: TBD; Makeup Fee: TBD
Attend Photo Shoot Fittings.

Niamani and 1.O.1. must attend Sisterhood Empowerment Sessions

Sisterhood Empowerment Sessions — Niamani and 1.0.1. members must participate in all Saturday sisterhood empowerment
sessions (Halo Sessions will occur during practice)

e  February 21%, 2026

e  March 14, 2026

e  April 18", 2026

Spring Show Finale — Details & Requirements
o Date/Time/Location: Sunday June 14™ 2026 at 4:00pm at 4452 Winton Rd Cincinnati, OH 45232
e Show Attire: Clothing will be provided by The Mirror Movement, but members are responsible for:

o Shirts worn under suit, o Tights o Any Required Undergarments
jackets or rompers. o Leotards o Other Miscellaneous Accessories (Fascinators, Scarfs,
o Shorts worn under clothing o Shoes Gloves, Props...)
o Leggings o Jewelry
e Mandatory Dates:
o Attend Mandatory Full Cast Fittings o Attend Mandatory Practice:
= Tuesday April 7%, 2026 = Thursday, June 11, 2026
= Tuesday Aril 21%, 2026 = Friday, June 12, 2026

= Saturday, June 13™ 2026

o Timeliness: Members must arrive on time and attend all the fittings to participate in a show. If you are late to a fitting, you will be excluded from
the scene(s) missed.

o Clothing Approval: All clothing and accessories must be approved by the final fitting; otherwise, the member will be excluded from the
scene(s) and/or the show.

¢ Eyeglasses: All participants 7% — 12 grade with prescription lenses should come to all fittings and show wearing contacts unless contact
lenses are not permitted for medical reasons.

o Fundraisers Participation: Participate in all required fundraisers.

o Participants will be in a minimum of 2 scenes based on talent.

DISCLAIMER: The Mirror Movement is NOT responsible for purchased or lost performance items. If a performance item belonging to the
program is not returned, membership will be terminated.

All members will not be in every event and/or scene, events and/or scenes are based on need and talent.

Sibling Groups will be discounted.
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O Returning Member
O New Member / Referred to by

Student's Information

Student's Name: Date of Birth: Age:
Home Address:

City: State: Zip:
Student's Cell Phone Number: (if applicable): 274 Phone Number:

Email Address:

School: Grade:

Parent/Guardian 1
Name: Relationship:

Cell Phone: 21d Phone:

Email Address:

Parent/Guardian 2
Name: Relationship:

Cell Phone: 2"d Phone:

Email Address:

Interests and Hobbies

Arts: Sports: Dance: Music: Specify Any Other Interest or Hobbies:
[J Theater (Acting) [J Basketball [J Praise Dance [J Singer
U] Painting [J Softball [ Ballet [J Choir
U Photography O] Track ] Modern Dance L] Band
[J Creative Writing [J Gymnastics UJ Hip Hop [J Play Instrument
U] Karate [J Soccer U Tap
[J Cheerleading U Drill Team

Additional Information

Why did you come out for the Mirror Movement? Any special needs (health, behavioral, physical, or educational)?

Sizes Needed to Help Supply Items Needed for Show:

Shoe Size: Pants Size: Bra Size:
Shirt Size: Dress Size:
I ] and agree to and understand the listed terms.
(Parent/Guardian) (Participant)

I give my full support and permission for my daughter to participate in the Mirror Movement for Winter/Spring 2026 calendar year.
By signing this form, I declare that I am the legal parent/guardian of the child listed above and authorized to grant such permission. I also declare that
the information provided in this document is true and correct.

Parent/Guardian Name:

Signature: Date:
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