Project Dance

Audition Form

First Name of Dancer: Last Name of Dancer:

Gender: Dancer's Date of Birth & Age:
o Male o Female

Contact Phone Number:

Grade in School for 2025-2026:

E-mail Address:

Time Dancer Is Out of School:

Night for YM/YW:.

Auditioning for The Following Programs:

o0 Competition Dance Team Rise Program
O Rise Level 1
O Rise Level 2
O Rise Level 3
O Rise Level 4

0 Convention Dance Team Reign Program
O Reign Level 1
O Reign Level 2

o0 High School Dance Team Program
O Reign Track 1
O Reign Track 2

o Ballroom Fusion Team

o Hip Hop Team

0 Tour Team

0 Pointe Team

0 ADD ON Pointe Class

0 ADD ON Extra Tumbling Class




