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Requirements and Expectations 
Auditions:  
All dancers (including current students) who wish to participate in company are required to attend auditions. The 
purpose for holding auditions is to ensure that dancers are placed with the correct team for the upcoming year 
based off their current level of technique.  

Dancers will be showing judges skills, flexibility, and performing choreography learned at auditions. Dancers do 
not need to prepare any type of routine prior to the audition.  

Dancers must bring the last six pages of this packet to auditions with $25.00 cash or check written to Studio H 
Dance Company. Students must have these items to audition.  

Dancers will be placed on teams based off technique level. Students are not placed on teams based off parent 
opinion or wish. The placement auditions are completely closed to parents.  

As our studio has grown quickly, we may not be able to place every dancer that auditions on to a team. For those 
dancers who do not make a team, they will be required to take one full year of both ballet and jazz classes 
before auditioning again in the summer of 2020. We will try our best to put all students on a team, but please 
know that this may not be possible. Dancers of all technique levels are welcome to audition.  

Attendance:  

It is expected that dancers who are placed on a team commit to the entire 2019-2020 year. When a student does 
not fulfill their obligation to complete the year, it effects the entire team. Dancers who quit or are dismissed will 
be charged full tuition for the remainder of the year. They will also be charged all remaining competition fees 
and/or costumes fees and be required to hand in their costumes when leaving. There are no exceptions. Parents 
and dancers should take this into consideration prior to auditioning.  

Consistent class attendance is extremely important for a dancer to progress, grow and improve. One student’s 
absence impacts the entire class; therefore, all dancers are expected to come to class each week, and on time. 
Teachers should be aware of all absences prior to class times. All absences will be monitored. If a student is 
absent four times in any required class, parents will be contacted, and students will be considered on probation. 
If a student is absent five times, the dancer may end up being removed from the team at the Directors discretion.  

We understand that emergencies and illness happen. If your son or daughter must miss class, we ask that you let 
us know ahead of time via text so that the absence will be marked as excused prior to missing class. Excused 
absences include illness and emergencies only. These absences will not count against dancers.  

We do not have make up classes for students and tuition will not be discounted for missed classes. Students are 
granted three absences for the season in each class and should not exceed this number. Dancers should not miss 
class for reasons such as birthday parties, going shopping, extended family in town or appointments, unless it 
falls into these three allotted absences.   

Material missed due to absence is to be learned by the dancer outside of the classroom before the next class 
meeting.  



Class Requirements:  

Company Dancers are required to take the classes listed on the Season 4 Core Company Classes handout. Levels 
will be determined by teachers and not based on parent or student opinion or wish.  

 



PRICING: 

The pricing structure and schedule is listed below. Please make sure to read over the hand out and have a full 
understanding of the pricing before auditions. All families will be required to choose between our three payment 
options and place a card on file for our billing system.  

If an account goes 10 days past due, the dancer will not be able to participate in classes until it is paid in full. If 
an account goes 90 days past due, the dancer will be dismissed from the team.  

 



Terms and Policies 
Parents, please initial below next to each policy stating that you are aware of and agree 
to the following terms:  

_____ I hereby release Studio H Dance Company and all staff members and officials from any claims of 
damages or injury suffered by the registered student(s) in connection with or by their association with Studio H 
Dance Company. This includes my heirs who may act in our behalf.  

_____ I give my permission to Studio H Dance Company to use photos of my dancer online (for the website, 
Facebook, Instagram, etc.) or in advertisements.  

_____ I understand that tuition is determined on an annual basis and is not pro-rated.  

_____ I understand that there are *usually* no classes held on days that there is no school.  

_____ I understand there are three payment options and I agree to the terms of my selected option. 

_____ I understand that no refunds are given for any reason and tuition is not lowered if classes are 
unattended.  

_____ I understand that if tuition is more than 10 days late, my student will not be able to participate in class 
until the balance is taken care of.  

_____ I understand that all balances on my account must be paid in full before receiving any costumes or 
performing.  

_____ I understand that if an account goes 90 days past due, my student will be dismissed.  

_____ I understand that if for any reason my dancer does not complete the dance year (through July 2020), I 
will be required to pay the bill for the entire season after my student stops taking class.  

_____ I understand that I am required to pay the full bill even if my dancer is dismissed by the Director.  

_____ I understand that if my dancer decides to quit or is dismissed from the team, that I must return all 
costumes that were purchased.   

_____ I understand that my account must remain current and up to date or my child will not compete.   

_____ I understand that a $25.00 Audition Fee is required with this form.   

_____ I understand that consistent class attendance is extremely important and that all dancers are expected 
to come to class each week on time.  

_____ I understand that my signing this form as a parent/guardian, I am committing myself and my dancer to 
attend all classes and competitions for the entire Season 4.   



_____ I understand that my dancer will be placed on teams based on teacher and judge opinions, and that I as 
a parent do not get to decide which groups my child is in.  

_____ I understand that after my dancer is placed on a team following auditions, I will accept all or no 
placements on teams.  

_____ I understand that grounds for dismissal from Company are determined at the Directors discretion.  

_____ I understand that solos are additional dances and they will be picked after ALL team and group 
placements are determined.  

_____ I understand that I will be charged a fee of $200.00 for participation in the Company.  

_____ I understand that the Director and all SHDC staff will decide when company classes are held, who 
teaches each class, and who is on each team.  

_____ I understand that social media should be used in a positive way to promote and share info. I will not post 
anything negative about SHDC, the staff, my dancer, their teammates, a fellow dance mom or studio, or anything 
else involving dance. If a post regarding the studio is found inappropriate by the Director, this will be immediate 
grounds for dismissal.  

Parents, please go through these statements with your dancer. you and your dancer should 
initial to indicate you agree to and understand the following terms:   

_____ _____ I understand that I must tell Miss Hayley about all scheduled absences for recreational and 
company classes.  

_____ _____ I understand that I am held to a higher standard as a company member and that I am required 
to have model behavior inside and outside of the studio.   

_____ _____ I understand that I am required to show my teachers, classmates, studio parents, friends, etc. 
respect at all times.  

_____ _____ I understand that I am expected to practice outside of my classes.  

_____ _____ I understand that when I miss class, I am required to learn what was missed from someone 
other than my teacher before the next class meeting.  

_____ _____ I understand that my teachers will decide what is in my dance and what changes will be made 
no matter what. 

_____ _____ I understand that Miss Hayley will decide when my class is, who is in it, and who my teacher is.  

_____ _____ I understand that I will accept all dances I am chosen for, or none of them.  

_____ _____ I understand that this contract goes through August 1, 2020, and that I am committing my time 
until that date.  



_____ _____ I understand that social media should be used in a positive way to promote and share info. 

_____ _____ I understand that I am required to be friends with Miss Hayley on all of my social media 
accounts.   

_____ _____ I agree to not post anything negative about SHDC, the staff, my dancing, my teammates, 
another studio, or anything else involving dance.  

_____ _____ I understand that if a post regarding the studio or dance in general is found inappropriate by 
the Director, this will be immediate grounds for dismissal.  

_____ _____ I understand that I am always representing SHDC and my social media presence should remain 
appropriate on all levels.  

_____ _____ I understand that dance is a privilege and if I am not responsible enough to keep inappropriate 
things off social media, that I am not considered responsible enough to be part of the company.  

_____ _____ I understand that these social media statements include ALL forms of social media (including 
any and all spam accounts).   

_____ _____ I understand that I must remove all piercings (besides the required jewelry) for Studio H 
performances. 

_____ _____ I understand that I am required to cover any visible tattoos for all Studio H performances. 

_____ _____ I understand that my hair must be long enough to be put into a ponytail and bun for the entire 
competitive season (February – July). 

_____ _____ I understand that my hair must remain a natural color for the entire competitive season 
(February – July). 

_____ _____ I understand that SHDC has a zero-tolerance policy and that consuming drugs or alcohol will 
result in immediate dismissal from the Company.  

_____ _____ I understand that I am not allowed to dance elsewhere unless approved by Miss Hayley. This 
includes any and all camps, classes, conventions, etc.  

_____ _____ I understand that it is solely MY responsibility to manage time appropriately and make sure that 
school remains my top priority.  

_____ _____ I understand that if my academic performance is not considered satisfactory, and I am required 
to miss classes repeatedly due to grades or homework, this may impact my placement in the company moving 
forward.  

_____ _____ I understand that gossip, excluding other dancers purposefully, and any form of bullying will 
not be tolerated and will result in immediate dismissal from the Company.  



_____ _____ I understand that grounds for dismissal from Company are determined by Miss Hayley and the 
rest of the SHDC staff.   

Company Agreement 

As a parent/guardian, and as a dancer in membership with the 2019 - 2020 Studio H Company, we have read 
through the requirements, terms and policies, and understand the above rules and requirements to participate with 
Studio H Dance Company. Failure to follow the requirements and terms will result in dismissal from the Company. I 
understand the time commitment and financial commitment associated with registering to participate on a Company 
Team. I understand that if I do not fulfill this contract through August 1, 2020, I will be responsible for all 
remaining tuition and competition and costume fees after I stop coming to class.  

As the dancer, I understand that having a positive attitude is of the highest priority in class and crucial for a 
successful team. As the dancer I understand that gossip, excluding other dancers, and any type of bullying will 
not be tolerated and will result in immediate dismissal from the Company.  

By signing below, we understand the requirements, terms and policies, and time/financial commitment associated 
with participating in Company.  

_______________________________                     ____________________________ 

(Dancer Name - Please Print)                                                  (Dancer Signature) 

_______________________________                     ____________________________ 

(Parent or Guardian Name - Please Print)                                  (Parent Signature) 

_______________________  

(Date)  

 

 

 

 

 

 



Competition Team Registration Form 2019 - 2020 Year 

Student Name: ______________________________ Age: _______ Date of Birth: __________ 

Address: _______________________________ City: _________________ Zip: _________  

School: _______________________________ Grade (as of August/September 2019): _________  

Dancer’s Cell Phone Number (optional):_____________________________________________  

Dancer’s Email Address (optional):________________________________________________ 

Dancer’s Snapchat:______________________ Dancer’s Instagram:_______________________ 

Dancer’s Facebook:    Y.       N  

Please list any disabilities, allergies, or medications we should be aware of:  

_____________________________________________________________________ 

_____________________________________________________________________ 

Mother/Guardian: ____________________________ Mother/Guardian Phone: _______________  

Father/Guardian: ____________________________ Father/Guardian Phone: _______________  

Parent/Guardian Email Address: *This email is used to create an online parent account*  

_____________________________________________________________  

Emergency Contact (other than parent/guardian): ______________________________________  

Emergency Contact Phone: _______________________ Relationship to Student: ______________  

Payment Plan Option (Listed on Company Pricing Form):___________________________________ 

 

 

 

 

 

 

 



COMPANY TEAM AUTO PAY AUTHORIZATION FORM 
Studio H Dance Company’s payment system is Auto-Pay, to make paying as convenient as possible. Never have to worry 

about forgetting to pay the bill and be sure your shining star can always dance!  

Dancer’s Name: __________________________________________________________________ 

I, ____________________________________________, authorize Studio H Dance Company to charge my 
card for the amount of my full balance according to my selected payment plan option.  

Please initial next to each statement and submit the form to be signed up for Auto-Pay.  

_____ I understand that I must have a valid card on file at all times. I understand it is my responsibility to update timely. 

_____ I understand in the event my card is declined, a $20.00 late fee will be assessed and any other applicable late 
fees, debt collections, and dismissal from class will apply.  

_____ I understand I will be notified promptly if my card is declined. 

_____ I understand if I would like a copy of my statement for tuition, I can email the studio and request one. 

_____ I understand my account information is kept secure and only the studio owner has access to my information. 

_____ I understand if I wish to make my payment in another way, I can pay by cash, check, or an alternate card as long 
as it is by the due date. If I do not make payment by one of those methods, Auto-Pay will continue and be withdrawn on the 
due date selected in my payment plan. 

Auto-Pay Agreement Signature: 
________________________________________________________________________ 

Date of Signature: __________ / __________ / __________  

We will keep the following credit card information on file to pay your tuition. Please fill in each blank:  

Name on Card: __________________________________________________________________ 
 

Card Number: ________ ________ ________ ________ Exp: ________ / ________ CVV: _________  

Type of Card:    VISA.    MC     AMEX.    DISC 

Billing Address: _________________________________________________________________  

City: ______________________State: ________________ Zip: __________________________  

Signature of Cardholder: 
_________________________________________________________________________ 


