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Dance Programs



DANCE TEAMS

Tuition
$1,360

1 weekday
Practice

1.5hr

$200
Deposit
August

$165.72 Payments
September-March

up to 
1 performance

4 competintions

Sept. - March

Mini Team
ages 5-8

Wednesday
6:30-7:30

ages 9-14
Monday 7:30-9

Junior Team

Extra Cost
Makeup, shoes

accessories,
costume



DATE COMPETITION LOCATION PROGRAM

11/2
Showoff 

  
 Gym

  
Everyone 

  

1/17-18 premier Nationals Dells WI
mini and jr dance
Elite Cheer teams 

2/14-15 Battle Royal Dells, WI
mini and Jr Dance

all cheer teams 

3/7 The Crown Janesville,WI
mini and jr Dance

Elite Cheer Teams 

3/8 UCE Janesville, WI
mini and jr Dance

Elite Cheer Teams 

COMPETITION SCHEDULE

2 0 2 4 - 2 0 2 5  
A L L  S T A R  D A N C E  



FINANCIAL 
Tuition is paid monthly per athlete for all teams. 

Prep teams payment options are paid in full

or 7 months of $165.72

Dance tuition does NOT include Tumbling

or costume fee

crossover fee is $500 plus shoes and

costume fee

Tuition is charged on the 1st of every month for

the upcoming month and is automatically ran

though Jackrabbit, our class management

software. It may take 3-4 days to reach your

account. Tumbling is not included in Dance

tuition. 

Extra Cost:

Makeup-$50

Shoe-$50

Costume fee will be Due October 1  price will

be decided after costume is picked.

st

TUITION

Dance Camp will Start August 7th

once a week for 1hr for 3 weeks 

day your team deposit $200 or $100 for just the

camp.

Wednesday 6:30-7:30

 

DANCE CAMP



TEAM BREAKS?

Labor Day - 9/1-9/2

Fall Break- 10/31

Thanksgiving Break- 11/27-12/1

Winter Break- 12/22- 1/1

Spring Break- 3/24-3/30

DATES TO REMEMBER

Legacy  Show 0ff:  Nov 2nd
Team Pictures:  TBD
Year End Banquet: TBD 

OTHER IMPORTANT DATES

Signing Day/Practice stars
September  for mini 
September for Jr 

Trunk or Treat 
October 20th

Please do NOT plan things on these days until you know your exact times.



COPYRIGHT NOTICE:

The logo of Legacy Athletics and Team

Logos belongs to the owners of the

program. You cannot sell or create your

own Legacy Athletics clothing or any other

items. This includes team names and any

likeness of logo, affiliation and/or program

without the permission of Angie Diehl,

Owner of Legacy Athletics.  

TEAM/ATHLETE POLICIES
UNIFORMS AND ATTIRE

Please keep all  Legacy Clothing and costumes in

good condition. Please report any lost or damaged

costume items to your coach. The cost of

replacement will be the responsibility of the

athlete/parents. 

TRAVEL/COMPETITIONS 

During the competition season, athletes  will

be asked to travel to events. Some athletes will

travel to national events out of the state. In this

case, a separate rule sheet may be handed out

closer to the time of the competition.

Transportation to competitions is the

responsibility of each team member and their

family.  

DISCIPLINE

If any of the rules are compromised, the following

actions will occur:

1st violation- Meeting with the athlete to

define the problem and reach solution.

2nd violation- Meeting with the athlete and

parent and reach solution.

3rd violation- Athlete may be removed from

the team or entire program.  

TUMBLING 

Tumbling outside of Legacy Athletics is not

allowed unless you get permission from the

owners. You are not allowed to take your athlete

to another gym to tumble.  Doing is grounds for

and may result in dismissal of athlete from team.

COSTUME SIZING DAY

Costume sizing day will be held within the first

month of practice. All athletes and parents will be

required to attend. 

Parents will be signing off and approving sizes for

all items



Liability Waiver and Participation Form  

Athletes Name: ___________________________________________________________________________

Address:_________________________________________________________________________________

Parents Name: ____________________________   Email:______________________________

Cell: ____________________________________   Alternate Phone: _____________________

Parents Email: ____________________________________________________________________________

Medical Authorization and Liability Release

I authorize Legacy Athletics  and its representatives to consent to medical treatment for my child when I

cannot be reached to consent. I am fully aware that any activity involving motion, height or athletic

activities create the possibility of serious injury, paralysis or even death. I further agree to hold Legacy

Athletics and its staff harmless for any injury or resulting expense(s). I release and discharge all rights

and claims against Legacy Athletics, and it’s parties. Legacy Athletics strives to provide the maximum in

safety procedures and guidelines, and cannot assume responsibility for any accidents, injuries or illness

that may occur. 

Parents Name: ____________________________________  Parents Signature: __________________________

Date: ___________________________

Please list any previous injuries, physical conditions or weaknesses that may affect the athlete 

Condition/Injury: _____________________________________________________________

Parent Consent

The athlete listed above has my permission to participate in the Legacy Athletics program and or camp

for the 2025/2026 year. In consideration for the training and coaching provided by Legacy Athletics and

its staff, I understand that my son/daughter must abide by the rules and regulations set forth by the

coaches and staff. I understand that violations of any of these rules may result in removal from the

classes and/or events. We acknowledge and recognize that hazards are present in any athletic event and

that injury may result. Legacy Athletics coaches, staff, and volunteers will not be liable for injury that

occurs during practice, competitions, or travel to and from activities. 

 

Parents Name: ___________________________  Parents Signature: ____________________________

Date: ____________________________

WAIVER AND PARTICIPATION FORM



FINANCIAL AGREEMENT

Name of parent / legal guardian Print  the name of the athlete here

parent of

I understand and agree to the following:

I understand and agree that tuition is due on the 1st of the month for the current month. So

January tuition is due Jan 1st.  Tuition is set up and (deleted) drafted through Jackrabbit each

month.

I understand that shoes are not included with my costume. Legacy Athletics will set up sizing

nights.   

I understand that I am subject to a late fee charge of $25 after the 5th of the designated month.

Excessive tardiness of payments will be grounds for my child not competing and possible dismissal. 

I understand and agree that as the parent signing this contract, that I am solely responsible for the

Tuition, Travel Expenses, Uniform, and Assessments as outlined in this packet. 

I understand if I am dismissed from the program for any of the aforementioned reasons or I leave

for any reasons I am not subject to any refunds for payments made no matter amount.

Parent / legal guardian signature Date



POLICY AGREEMENT
Please Read, Initial, and Sign: Fees, Payments, and Policy Agreements

   _____1. The Dance Season is a full commitment from September 2025 - April  2026

   ______2. All Legacy Athletics customers are required to have a card set up in Jackrabbit for all payments. All

tuition is processed on the 1st of each month. Athletes will not be allowed to practice until there is a card on file

or the account is paid in full. 

   _____3. Your account must be current for your child to participate in team practices, tumbling classes, open gyms,

private lessons and or competitions.

  _____ 4. All monthly fees, assessment fees, and/or costume fees, must be paid in advance in order to participate in

any event.  All fees are 100% Non-Refundable for any reason.
   _____5. If you chose to pay your Assessments in full and choose to discontinue anytime from June 2025 to April

2026, your fees are Non-Refundable. The $250 buyout fee and expenses already paid out for the season will be

deducted and the remaining balance will be applied as a credit onto your account for Legacy Services or Goods.

NO REFUNDS will be given. 

   _____6. I understand that if my child decides to quit the Legacy Athletics program (for any reason other than

family relocation with a valid real estate document, or a season ending sport injury with a valid physician’s

certificate) at any time from September 1st 2025 to the end of the competition season April 2026, I will be

charged a buyout fee. This fee will be deducted from the card on file or needs to be paid by check within 5 days if

card is not approved.

   _____7. It is mandatory to abide by the Attendance policy as outlined in the 2025-2026 Athlete Policies given out

in this packet. All athletes are to attend their teams regularly scheduled practices. If an athlete is not feeling well,

or injured, they are still expected to be at practice. If your child has a fever or is vomiting, they should not attend.

A parent must fill out an absent form PRIOR to practice for this to be excused. All school activities and pre

planned vacations should be submitted 14 days in advanced online as explained in the packet. After the athlete

has reached 2 unexcused absences for the season, each additional unexcused absence will result in a $25 absence

fee. If your athlete reaches 10 missed practices, unexcused or excused, a meeting with the All Star director will

take place. At this time your child may be removed from their team and program at the discretion of the All Star

Director or owners. Attendance is required for success.

  _____8. I understand that if my child is late more than 5 times a meeting with the All Star director will take place.

If your athlete continues to be tardy after the meeting your child may be removed from their team and program

at the discretion of the All Star Director or owners. 

   _____9. If at any time your child misses a competition for an unexcused reason, this is means for immediate

termination from the team and no refunds of any sort will be given along with the $250 buy out fee assessed.

   _____10. Legacy will issue a list of “Black Out Weeks”, which are the week prior to a competition. During said

black out weeks, any missed practices will result in the athlete not being able to compete at the next competition.

No competition fee refunds will be given for missing a competition blackout practice. 

   _____11. Your child can and will be suspended from practices and or competitions for displaying inappropriate

behavior and refusal to follow gym rules and instructions from coaches and staff. Please discuss this with your

child. You are still responsible for your athlete’s fees during the period of suspension.

   _____12. Athletes should not be dropped off more than 15 minutes early for a team or class. Athletes should not

be picked more than 15 minutes from the end of their practice/class, as this requires coaches and staff to work

past their set hours. 



POLICY AGREEMENT
 _____13.  All transportation to and from competitions is the sole responsibility of parents. I understand that

some competitions require a specific hotel. Information will be given as those dates approach.

 ______14. I understand that as a Legacy member I am not allowed to use the Legacy Athletics logo and make my

own Legacy Athletics merchandise. I cannot sell or create your own Legacy Athletics apparel or merchandise. I

also understand I am not allowed to contact any vendors on behalf of Legacy Athletics, doing so is grounds for

dismissal from the program.

   ______15. I understand that my athlete needs to come to practice every day in the proper attire. Hair needs to

be up and secure. If there is to be specific practice wear for a practice it will be posted on the Team app

Calander.

  ______16. We reserve the right to close practices at any time. This will occur if the viewing room becomes

negative or distracting. Please remember to be your athlete’s, teams and coach’s biggest supporter! As a

parent, if you are causing drama you can and will be removed from the gym.  

  ______17. It is the parent’s responsibility to stay informed. Check your TeamReach Group regularly, if you are

not receiving information contact the front desk immediately so we can check your account.

  _____18. Part of an All-Star team is costume, hair and makeup. To be on the team, all athletes must follow these

guidelines. If you cannot commit to doing hair and makeup in the designated style, your athlete can’t

participate. We do have very supportive parents that may be willing/able to help but it is ultimately your

responsibility to have your child ready.

____19. Athletes are placed on a team with the expectation that the skills they have at tryouts will remain and

grow through the season. If an athlete can no longer fulfill the role they were placed on the team for, they will

be moved to a team where they can fulfill the necessary role. 

_____20. I understand that by trying out for an dance Team, these teams will accept only At Large or Paid type of

bid. If a team receives an At Large Bid, they will be responsible for the ASW's fees, practice wear and coach's

fees. If a team receives a Paid Bid, they will only be responsible for deleted practice wear, practice fees, and

coach's fees. 

_____21. I understand that committing to an All Star team my child is NOT allowed to take tumbling classes

outside of the gym. Clinics and private lessons outside the gym must be approved by the All Star Director.  

_____22. All athletes and parents are expected to carry and conduct themselves with the utmost maturity on

and off social media. This includes but is not limited to social media posts, photos, messages, interactions and

discussion boards. Any violation of this policy may result in immediate termination from the program; with no

refund and the  buy out fee applied.

I understand and agree to abide by the policies as outlined above:

Athlete Name: ________________________________________________________________

Print Parent Name:____________________________________________________Date:_____________________

Signature of Parent/Legal Guardian: ___________________________________________Date:__________________________

   



2025-2026 Legacy Athletics, Inc Registration Forms
Please complete the registration forms in its entirety and

return with the credit card authorization form to reserve a
spot for your son or daughter on a 2025-2026 Legacy Athletics

All StarTeam.

REGISTRATION FORM PART 1

Please initial each line below and sign:

 ____ I have read the “Time Commitment” and “Program Rules”, I
accept the indicated responsibilities and am aware of the
consequences for failing to carry out the indicated responsibilities.

 ____ I have read the “Financial Commitment and Costs” and 
understand the costs involved in being a Legacy Athletics All-Star team
member. 

____ I understand that the remaining annual tuition will be due, even if
my child leaves the team prior to the season end.

 ____ I understand that this is a commitment to a team through, March
30th, 2026 and that all monies paid for fees, tuition, and expenses are
non-refundable and non-transferable.

 



Athlete Name:

Birth Date Mo/Dy/Yr: 

Address: City:

State: Zip code:

Parent(s): Phone:

Parent Email:

Select Payment Option:
Option #1 - 1 Installment (Cash/check in full receives $100 discount)
 
Option #2- Monthly 
7 Installments Sept 1st – March 1st of 

Option #3- crossover from Cheer to Dance 
fee $500 + costume fee

Parent Signature _______________________________________________Date _______

REGISTRATION FORM PART 2 


