
 
PRODUCTION COMPANY PERMISSION SLIP 

 2007-2008 
 

Dancer’s Name                                                         Dancer’s Signature  
 

______________________________________________________________________________ 
 

     Parent or Guardian’s Name                                       Parent or Guardian’s Signature 
  

______________________________________________________________________________ 
 

Please circle which team (s) your dancer is auditioning for:   
  

Little Elite      Petites      Juniors      Seniors  
 
 

I ______________ agree to the terms and conditions of participating on Elite’s Production           
(Parent or Guardian)                    Company.  This includes the following:   
 
I have read and understand the Production Company Information Sheet   
_________Initial (Parent or Guardian)                     
_________Date  
 
I have read and received the Production Company Calendar.  I understand the time requirements 
associated with the Production Company  
________Initial (Parent or Guardian)                     
________Date  
 
I ______________ allow my dancer to qualify for a solo and understand the financial  
    (Parent or Guardian)                    commitment for participating in this activity.  
 
I _______________ DO NOT allow my dancer to qualify for a solo.  
 
Dancer’s Statement  

 
I ________________ give my child permission to audition for Elite’s Production Company. 
 
Thank you,  
Allison Evans (Director)  
 

I _____________ (dancer) understand the importance of my behavior in representing Elite’s 
Production Company.  As an Elite dancer, I understand my actions, attitude and respect for 
teammates, instructors and fellow students must remain positive throughout the year.  I also 
understand that behaving in a negative manner could result in suspension and/or removal from 
Elite’s Production Company.   



 


