
Baby I’m a STAR! 
 

Dance & Cheer Competition 
 

March 3rd- Dance Competition- O’Gorman High School Auditorium 
March 4th- Cheer Competition- O’Gorman High School Gym 

Registration due: February 3rd 
 

Age divisions Used with be USASF- age as of Aug 31st, 2011 
 

Other Awards to be given:  
Dance: Top Costume, Top Entertainer, Top Choreography 

Cheer:  Top Entertainer, Top Choreography 
 

High School Cheer & Dance Divisions: 
Small “A” Varsity – up to 12 members- enrollment less than 500 

Small “AA” Varsity- up to 12 members- enrollment more than 500 
Large “A” Varsity- 13 & over members- enrollment less than 500 

Large “AA” Varsity- 13 & over member- enrollment more than 500 
 

Cheer competition will take place on a 42’ SPRING floor. 
Dance competition will take place in the auditorium. 

 
 

Awards will be given for 1st, 2nd, 3rd places in all age cheer & dance divisions.   
All participants will receive an award. 

 
 

Fees: Individuals: $25, Stunt/small groups: $40, Groups: $95, Exhibition teams: $40 
 

Mail forms to: 
Star Performance Complex 

2517 S. Shirley Ave 
Sioux Falls, SD 57106  605-362-STAR 

 
 

 

 

 



Baby I’m a Star Awards 
Everyone receives an award for participating! 

  

Grand Champion AWARDS: 1 in each- dance & cheer 

  

Individuals 

Tiny/Mini Grand Champion- Custom Baby I'm a Star jacket 

Youth/Junior Grand Champion- Custom Baby I'm a Star jacket 

Senior Grand Champion- Custom Baby I'm a Star jacket 

Each divisional Individual Winners 1st-3rd place will receive an award. 
  

Ensembles/Stunt Groups 

Each divisional Ensembles/Stunt Group 1st-3rd place will receive an award. 
  

Groups 

1 overall group in cheer- Pizza party & Banner! 

1 overall group in dance- Pizza party & Banner! 

Each divisional Group winners 1st-3rd place will receive an award. 

 

 

 

 

 

 

 

 

 
 

  

  

 
 



 

Dance/Cheer Group Form 
 

Max performance length- 2.5 minutes- 6 members on team & Up 
 

Team Name:______________________________________  Club Cheer teams- USASF Level_____ 
 

Contact Person: ___________________________________ 
 

Name of Coach(es)_________________________________________________________________ 
 

Address: _________________________________________ 
 

Phone: __________________  Email: ___________________ 
 

Age Division entering: _________   Dance Division Entering: _________________ 
 

If High school cheer- which division:_____________________________ 
 

List all participants on back with date of birth 
 
 
 

Schedule will be posted on the website 1 week prior to the competition. 
Questions:  605-362-STAR or emily@starperformancecomplex.com 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

mailto:emily@starperformancecomplex.com


 

Stunt/Ensemble Dance Form 
 

Team Name:_________________________   Phone Number: _______________________  

 

Coach Name: ________________________   Email: ______________________________ 

 

2-5 members max per team-  list each member & birthdate: 

2.5 minutes or less per routine 

 

Team #1Name & Participants- Age Division: _____________ Ensemble or Stunt: _______________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

Team #2Name & Participants:  Age Division: _____________ Ensemble or Stunt: _______________  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

Team #3 Name & Participants: Age Division: _____________ Ensemble or Stunt: _______________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

Team #4Name & Participants:  Age Division: _____________ Ensemble or Stunt: _______________  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

Team #5Name & Participants:  Age Division: _____________ Ensemble or Stunt: _______________  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

Team #6Name & Participants:  Age Division: _____________ Ensemble or Stunt: _______________  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 



Individual Registration 
 

Team Name:_________________________   Phone Number: _______________________  

 

Coach Name: ________________________   Email: ______________________________ 

 

Individual Cheer Competitions: 

 

#1 Cheer Performer- cheer, 3 jumps, tumble pass- limited to 1 minute 

#2  Tumble Off- running & standing tumble 

#3 Jump off- 3 consecutive jumps 

 

Dance: 

#4 Ballet/lyrical, Jazz, Hip Hop, Tap, Pom, Open 
Routine up to 2.5 minutes to own music 
 

 

Participant Name    Which # Competitions  Age Division:       ______ 

 

1.______________________________________________________________________________________ 

 

2.______________________________________________________________________________________ 

 

3. _____________________________________________________________________________________ 

 

4. ______________________________________________________________________________________ 

 

5. ______________________________________________________________________________________ 

 

6._______________________________________________________________________________________ 

 

7._______________________________________________________________________________________ 

 

8. ______________________________________________________________________________________ 

 

9. ______________________________________________________________________________________ 

 

10. _____________________________________________________________________________________ 

 

11. _____________________________________________________________________________________ 

 

12. _____________________________________________________________________________________ 

 

 

 



Medical Release Form 
 

Participant’s Name: ___________________________  DOB:_______________ 
 

Team Name: ______________________________ 
 

Coach’s Name: ____________________________ 
 

Parent Name: ___________________  Phone Number: _____________ 
 

Address: ____________________ City: ___________ Zip: __________ 
 

Emergency Phone: _________________ Physician: _________________ 
 

Physician Phone: ____________ Insurance Company: _______________ 
 

Insurance Policy #: ______________________ 
 

Medical history: 
 

Any of the following: Heart Condition/disease, Diabetes, Epilepsy/Seizure Disorder, Contact Lenses, 
Asthma 

 
If Yes explain: 

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________ 
 

Allergies: _______________________________________________________________ 
 

Medications: ____________________________________________________________ 
 

, the parent/guardian of this registered student, do hereby grant authority to the staff of Star Spangled Dance Academy to render 
judgment concerning medical assistance in the event of an accident, injury or illness.  I further authorize simple first aid, a medical or 
surgical diagnosis and treatment that may be deemed necessary.  By the very nature of the activity dance carries a risk of physical 
injury.  No matter how careful the student is, the risk cannot be eliminated.  The risk of injury includes minor injuries all the way to 

catastrophic injuries.  I hereby waive and hold harmless any and all Star Spangled Dance Academy staff working in conjunction with 
Star Spangled Dance Academy and any and all facilities Star Spangled Dance Academy deems necessary to use or teach from or be 
associated with-whether volunteer or paid-for any injuries, claims, or damages in conjunction with Star Spangled Dance Academy.  I 

understand that as with any activity that involves motion, participation creates the possibility of injury.  I have read and understand the 
risks involved in my child’s participation at Star Spangled Dance Academy.  I hereby consent and wish my child to actively participate at 

Star Spangled Dance Academy.  . 
 

Parents/Guardian Signature   __________________________________________       Date ____________ 
 

I AGREE TO ALLOW STAR SPANGLED DANCE ACADEMY USE PHOTOGRAPHY AND VIDEO WITH MY CHILD IN IT FOR 
ADVERTISING/DISPLAY PURPOSES ON THE STUDIO WEBSITE, AT FAIRS, ETC 

 
Parents/Guardian Signature _____________________________________________Date ______________ 

 

 

 



Miss Cheer/Dance Competition 
 

3-5 Years old- Tiny Miss Dance, Tiny Miss Cheer 
6-8 years old- Mini Miss Dance, Mini Miss Cheer 

9-11 years old- Youth Miss Dance, Youth Miss Cheer 
12-14 years old- Junior Miss Dance, Junior Miss Cheer 
15-18 years old- Senior Miss Dance, Senior Miss Cheer 

 
Dance Events: 

#1 Leaps across the floor- corner to corner 
#2 Two separate turns 

#3 Essay- What is your favorite dance style & why? 
#4  Individual Routine 1-2.5 minutes 

 
Cheer Events: 

#1 Tumbling Pass/standing tumbling 
#2 Three Jumps 

#3 Essay- What does teamwork mean to you? 
#4 Cheer performer routine 

 

Essays are due via mail or email by Feb 21
st
. 

Other events will be held during regular individual competitions. 

Entry fee $75- includes participation in all individual events & Miss Cheer/Dance Competition. 

Each Miss Cheer/Dance Winner will receive: Baby I’m a Star Jacket, Large Trophy, & Crown 

 

Team Name:_________________________ Phone Number: _______________________  

 

Coach Name: ________________________ Email: ______________________________ 

 

Participant Name    Cheer or Dance   Age Division______ 

 

1.____________________________________________________________________________ 

 

2.____________________________________________________________________________ 

 

3.____________________________________________________________________________ 

 

4.____________________________________________________________________________ 

 

5.____________________________________________________________________________ 

 

Mail forms to: 
Star Performance Complex 

2517 S. Shirley Ave 
Sioux Falls, SD 57106  605-362-STAR 
emily@starperformancecomplex.com 

 

 

 


