
ALL STARS Performing Arts Academy 
Student Choreography Competition & Fundraiser  

Providing performance experience and opportunity to our students, 
and inspiring the next generation of creative artists.

Date: ______________ 

Choreographer: _________________________________    
 
Email: _________________________________________   Phone: ____________________________ 
 

Adult Advisor: __________________________________    
 
Email: _________________________________________   Phone: ____________________________ 

 

Number of dancers: ______ 

Museum piece or exhibit & location (actual museum name and city:_________________________ 
 
 ___________________________________________________________________________________ 

Music 
Song Name:  ___________________________________   Artist: ______________________________ 
 
Length of song: __________ 
 
 

$25 Entry Fee method of payment:         Cash            Cheque            Venmo:  

 

       Please check here to indicate you and your advisor have reviewed all the competition 
information, prior to completing this form.   

You may submit this entry form in person at the studio, or via email: office@AllStarsPerform.com 
between Jan 15-26, 2024. 

mailto:office@AllStarsPerform.com


We can’t wait to see your vision and creativity come to life through dance.


