
ELITE DANCE TRAINING PROGRAM 
APPLICATION 

 

 

Application Date:    Grade in Fall:    
 
 

DANCER INFORMATION: 
 

Name:     Age:    DOB:  _ 
 

Mailing Address:        
Street Address City State Zip 

 

Phone:    Cell:    Email:    
 

EMERGENCY CONTACT INFORMATION: 

 

Name:   _ Relationship:   _ 

Phone #1:   _ Phone #2:   _ 

 
Name:   _ Relationship:   _ 

Phone #1:   _ Phone #2:   _ 

 

EMAILS TO INCLUDE IN PRECISION COMMUNICATIONS: 
 

NAME:   EMAIL:    
 

NAME:   EMAIL:    
 

NAME:   EMAIL:    
 

 
PREVIOUS DANCE TRAINING/DANCE STUDIOS/DANCE TEAMS: 

 
 

 
 

 
 

 
 

 
 

 
 
 

APPLICATION REQUIREMENTS CHECKLIST: 

 

 STUDENT ESSAY 
 

 PARENT ESSAY 
 

 VIDEO DANCE PRESENTATION- Please indicate how video was sent: ______________________________ 
 
 
(Live screening audition and interviews will be scheduled after the completed application has been received and reviewed)



Precision Dance Company Agreement 
 

 

We would like to thank you for choosing us in helping you grow in your development and appreciation of dance. 

We recognize the importance of this combined involvement as we reach toward your goals. Communication is 

an important factor in any partnership. We are committed to being open and fair. We are excited about making 

an impact on young dancers and developing a positive this relationship with all of our members. 

 

Please sign the agreement below indicating that you have received the Precision Dance Company Elite 
Training Program Information Packet and fully understand and agree to the terms and conditions 
associated with its membership. Members under the age of 18 must have a parent/legal guardian 
signature. 

 

 

Precision Dance Company 

Student Agreement 

 

 
I,  , understand the following rules, expectations and conditions 

Student Name 

 
associated with the Precision Dance Company Elite Training Program. 

 

I understand that no alteration of the terms of this agreement shall be valid unless made in writing and signed 
by myself and an authorized representative of the Precision Dance Company, and no oral understanding or 

verbal agreements shall be binding on the Precision Dance Company or myself. 

 
I understand that this agreement is valid for the duration of my participation in the Precision Dance Company 
Elite Training Program or until this agreement is canceled by the Precision Dance Company for reasons beyond 
their control. 

 
 

Student Signature    Date   
 
 

Parent Signature    Date   
 
 

Precision Dance Co. Rep.   Date   
 
 

 

Please return form to a Precision Dance Company Representative or mail to 

Precision Dance Company 25834 Narbonne Ave #102 Lomita, CA 90717 



Precision Dance Company Publicity Release Form 
 

 

I hereby grant the Precision Dance Company permission to use my likeness in photograph(s)/video 

in any and all kinds of its publications, promotional items or its website without further 

authorization, now or in the future, in perpetuity. I will make no monetary or other claim against 

the Precision Dance Company for the use of the photograph(s)/video. 

 
Option 1: I agree to allow Precision Dance Company to use my likeness. 

Name:    

Signature:   

Today’s Date:    

 

If under the age of 18, please have parent/legal guardian complete the following: 

 

I authorize Precision Dance Company to use the likeness of my child for publicity 
purposes. 

 
Your Name:     

Relationship to Company Member:           

Signature:   

Today’s Date:            

 

Option 2: I do not agree to allow Precision Dance Company to use my/my child’s likeness for 
publicity purposes. 

 
Company Dancer Name:       

Parent/Guardian Name (if applicable):              

Signature:  

Today’s Date:           



 


