
2024-25 The Troupe Tryout Form - Providence

______________________________________________________________________________________
Dancer: Age: DOB:

_____________________________________________________________________________________________
Parents: Home Phone: Cell Phone:

_____________________________________________________________________________________________
Mailing Address: City: State: Zip

_____________________________________________________________________________________________
Parent Email Please print Additional email (Optional) Please print

My dancer, _________________________, will be trying out for 2024-25 The Troupe.

I/We understand the following:
● Dancers need to be registered in either a Jazz/Hip Hop, Jazz or Hip Hop/Funk Class
● Tryouts are scheduled for Monday, August 5th
● All returning Troupe members must take four Jazz and four Hip Hop/Funk classes over the summer (schedules

will be posted in May)
● Troupe classes are on Tuesday evenings
● Open to students 2nd grade and higher - no prior dance experience is required
● Dancers should expect to participate in a Christmas parade, Dance-a-thon, and recital (costume required for

recital)
● No refunds/credits/discounts given should the dancer decide not to try out or does not make the team
● Trying out does not guarantee the dancer a spot on The Troupe

School ________________________________________________________________________________________

Grade Level for 2024-25 _____________________ School Bell Time: ___________________________________

__________________________________________________________________________________________
Parent Signature: Date: Dancer Signature Date:

Scan and email form to gina@millerstreetdanceacademy.com or attach the $50.00 tryout fee* to this form and return
to:
Miller Street Dance Academy, Attn: The Troupe - 11115 Golf Links Rd., Suite A Charlotte NC 28227

Credit Card Number:____________________________________________________Exp Date:_____________

Signature:______________________________________________ OR Draft Card on File _____

------------------------------------------------------------------------------------------------------------------------------------
Office Use Only: _________________ _________________ __________________ _______________

Date Received Check #/CC Type Amount Entered in JR

mailto:gina@millerstreetdanceacademy.com

