
X-treme Dance 
Miss and Mister  Title Competition 

  

Dancer Name       Age (as of date of competition) 
_____________________________________________________________________________ 
Mailing Address       City  State  Zip Code 
_____________________________________________________ _______________________________________ 
E-mail Address      Studio Name (if applicable) 
______________________________________ 
Teachers Name  
How long have you had dancing?__________________________________ (# of years) 
What type of special training have you had? (Voice, Dance, etc.)___________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
What awards have you received?_____________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Who do you admire most in dance and why?__________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
What hobbies other than dance do you like to do?___________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Your most exciting performance you have done?____________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
What are your future plans?___________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Name of your parents/spouse:_________________________________________________________ 
I understand that the information above may be used by X-treme Dance to 
promote the event. 
Signed:________________________________________________Date:__________________________ 

Please use additional page if necessary 


