
 
 

 

Dancers who wish to participate in a solo, duet, or trio must turn in this form to the Dance Director, Christian 

Naven.  This will help the staff with schedules, available choreographers, and needed information. 

 
 

CONTACT INFORMATION 
 

Dancer’s Name:_______________________________Parent’Name:_____________________________  

 

Dancer’s Cell #:_______________________________Parent’s Phone:____________________________ 
 

EMAIL Address:__________________________________________________________________________ 
 

REQUESTED Dance 
 

_____ SOLO 
 

_____ DUET / Partner’s Name:___________________________________ 
 

_____ TRIO / Partner’s Names:__________________________________/_______________________________________ 

 

CHOREOGRAPHER(S) PREFERRED 
 

Choreographer’s Name:_______________________________________or_______________________________________ 
  
 

CHOREOGRAPHY AVAILABILITY 
 

Dates and times that a dancer(s) is available to learn the choreography. 
 

1. __________________________________________________ 2._____________________________________________ 

 

3. __________________________________________________ 4._____________________________________________ 

 
 

CLEANING REQUEST 
 

Please select how often you would like to meet with an instructor to clean your routine.  An instructor fee will 

be charged for a private. 
 

_____ Weekly  _____ Every Two Weeks _____  Once Per Month _____ Other 
 

Other (please explain):_________________________________________________________________________________ 

 

CLEANING AVAILABILITY 
 

Please list the dates and times that are most convenient to clean your dance. 
 

1. __________________________________________________2.________________________________________________ 

 
 

DANCE GENRE FOR SOLO/DUET/TRIO 
 

Please select the dance style you prefer. 
 

_____ TAP _____ Jazz       _____ Lyrical _____ Hip Hop  _____Open 
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