
Dancer’s Name (Last, First, Middle Initial): _____________________________________________________________   

                                                                                   **PLEASE SUBMIT A 4x6 PHOTO WITH YOUR APPLICATION.** 

Student Email: _________________________________________________________ Student Birthday/Age: ___________________________  

Parent Contact: ___________________________________________________  Parent Email: ___________________________________________________________  

Student Address: ______________________________________________________________________________________________________________________________________________ 

I am Auditioning for: 

please circle your Selection:     Competition Team Only                             Competition Team + Nutcracker Remix                                 Nutcracker Remix Only  

Why Do you want to Be A Part of the Dancer’s Edge Competition Program and/or The Nutcracker Remix Cast?: 

_________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________ 

List Previous Dance Experience: 

_________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________ 

List Current Specialty Groups If Applicable (Solos, Duets, trios, Small Groups that Began in Summer 2022): 

______________________________________________________________________________          ______________________________________________________________________________ 

______________________________________________________________________________          ______________________________________________________________________________ 

______________________________________________________________________________          ______________________________________________________________________________ 

Select the Additional Competition Classes You Plan to Enroll In. In Most Cases, These Classes will have a Dance to Compete.  

Circle Your Selections:               Competition Hip-Hop                    Competition Lyrical                    Competition Pom                    Competition Tap 

 

Select the Additional Non-Competition Classes You Plan to Enroll In. These Classes May have a performance in the spring, but will not compete.  

Circle Your Selections:               Pre-Pointe/Pointe                        Acro                               Musical Theater                                   Private Lessons 

 

The Dancer’s Edge Competition Teams Travel to Disney World to Perform at Disney Springs and Participate in Work Shops with Disney 

Performers Every Three Years. 2023 is a Disney Year! We will be Travelling to Disney February 9-12, 2023. This Trip is optional.  

Do you Plan to Travel to Disney with the Competition Teams? Please Circle your Selection:              Yes                  No                UNDECIDED 

I understand all of these teams are a 1 year commitment. I agree to attend all classes, rehearsals, 
competitions, and performances to the best of my ability.  
 
I, the undersigned parent/guardian of the student listed above, do hereby allow my child to participate in the 
Dancer’s Edge Auditions named above. I understand that in the unlikely event of an injury or illness, there will 
be an attempt to notify my emergency contact at the phone number above prior to seeking medical 
treatment and hereby authorize a school official to obtain medical treatment for me for such injury or illness 
during the auditions. I hereby hold The City of Dexter, The City of Ann Arbor, Dancer’s Edge, Musician's Edge, 
The University of Michigan, Valerie S. Potsos and all representatives harmless in the exercise of authority. I 
understand that for the teachers to accurately assess my child, they may film using a video camera for 
teacher purposes only. I allow the teachers to film my child. 
Parent Signature/Date: ______________________________________________________________________________________________________________________________________ 

Participant Signature/Date: _________________________________________________________________________________________________________________________________ 

 

 

Dancer’s Edge Audition Form 

Dancer’s Edge ∙ 3115 Broad St. Dexter, Michigan ∙ 734.424.2626 ∙ www.DextersDancersEdge.com ∙ dextersdancersedge@yahoo.com 


