2024-2025 Company Audition Form
*Please email form to cosmicmovementdance@gmail.com*

Dancers Name (first and last): __________________________________________


Parent/Guardian Name (first and last): ___________________________________


Parent/Guardian Email: ________________________________________________	


Parent/Guardian Phone Number: _________________________________________


Dancers Birthdate: _____________________________________________________


Dancers Age as of January 1st, 2025: _______________________________________


Please state what styles your dancer has previously trained in and number of years: 

_______________________________________________________________________

_______________________________________________________________________


What competition teams does your dancer want to be considered for?

________________________________________________________________________

________________________________________________________________________


Does your dancer want to be considered for a solo, duo, or trio? If yes, state what.
**Note: a separate fee is applied to these routines

________________________________________________________________________
