
 
 

 
 

FUSION Performance Group 
Audition Workshop 
REGISTRATION FORM 
 
 
 
 

DANCER NAME: _____________________________________________ 
 
Returning FUSION member: ( Y /  N)  If Yes, which company:____________ If No, what studio: ________________ 

 
Age as of 8/31/2010: _____ Date of Birth: ___/___/_____ 2010-11 Grade: _____ 
 
 

PLEASE CHECK APPROPRIATE WORKSHOP(S) 
 

Jazz Workshop 
___ Ages 8-10  $60 
___ Ages 11-13 $90 
___ Ages 14-18 $100 

 

Tap Workshop 
___ Ages 8-10 $25 
___ Ages 11-13 $25 
___ Ages 14-18 $25 

 

Hip Hop Workshop 
___ Ages 8-10 $65 
___ Ages 11-18 $80 

 

Late Audition  
__ Tap 
__Jazz 

__ Hip Hop 
 
 

The following discounts apply: 
 
$10 off for 2 Workshops  
(ie. Jazz and Tap Workshops) 
 

$20 off for all 3 Workshops 
 

 

 

DATE: _________________________ 

 

WORKSHOP RATE:_______________ 

 

DISCOUNT: ____________________ 
**$10 off for 2 companies/$20 off for all three 

companies  
TOTAL DUE:____________________ 

 

FORM OF PAYMENT:_____________ 

 

ROSTER:_______________________ 

For Office Use Only: 

 

Audition Number: _______________ 

Placement: 

_______ Jazz_______ Tap   _______HH 



STUDENT INFORMATION  
 
 
Dancer’s Name: __________________________________ Age/Birthdate: ___ - __/___/_____ 
 
 
Grade for 2010-11 School Year: _____ Dance Classes taken during 09-10:__________________ 
       

 
Parent/Guardian Name: _________________________________________________________ 
 
 
Address: ___________________________City/Zip: ___________________________________ 
 
 
Home Phone: _________________________________________________________________ 
 
 
Mobile Phone: ________________________________________________________________ 
 
 
Alternative Phone: _____________________________________________________________ 
 
 
Email Address: ________________________________________________________________ 
 
 
Emergency Contact: ______________________Phone:________________________________ 
 
 
Important Medical Information: ___________________________________________________ 
 
 
I understand and acknowledge that there is a risk of injury inherent in dance activities and that personal injury or damage to 

property may result during participation in dance and related activities.  I represent that _____________ (child) is physically able to 

safely participate in dance and related activities.  I agree to assume all risks associated with my child’s participation in dance 

instruction, rehearsal, performance and related activities.  In consideration, of receiving dance instruction and CC & Co. Dance 

Complex, I hereby waive, release, and discharge all present and future claims and liabilities of any kind, whether for bodily injury, 

property damage, or other loss, arising out of my child’s participation in dance and related activities, including but not limited to 

dance instruction, rehearsals, and performances, whether conducted on or off CC & Co. Dance Complex premises.  I also 

acknowledge that I am responsible for delivering my child to the studio and picking her/him up and that the studio is not responsible 

for a child that leaves the premises.   

 

I have read this release, understand it, and hereby agree to its terms. 

 

___________________________________________________________________ 

Signature of Parent or Guardian     Date 

 


