T

ALL STAR FLOW CHART

Gym Name Level All Star Team Name
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| @ )

FLOW CHART INSTRUCTIONS

Write in the number of 8 counts of each section in the order you expect to choreograph the routine.
Please include any detailed information about when skills need to be accented with sound effects.
Also, please specify whether or not you’d like to add an 8 count transition to the end of the section.
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TOTAL NUMBER OF 8 COUNTS

At 144 BPM, an all star routine should be no longer than 44 8 counts.

Date Submitted
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Please email your completed FLOW CHART to info@gofightwinmusic.com or fax it to (818) 301-2023 for processing.

Once we receive your FLOW CHART, you will receive an email confirmation.

Thank you for choosing Cﬁiﬁmjﬁiﬂ’lﬁiﬂ
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