
Intent for Solo Cabaret Form

A�liate Solo Cabaret
I,____________________________ and I, ____________________________, have 
read the required Standards for A�liate Solo Cabaret and will adhere to all of the requirements.  
I understand that in exchange for my vigilance in keeping these Standards that I am entitled to 
the Silhouette Incentive Perks as listed on the website.  I also understand that if Silhouette adds 
a new guideline that reflects the overall Policies of Silhouette, that this document will be 
amended and I will have the opportunity to approve the change with a second signature.  If 
additional Perks are added to my contract, they come automatically and without my consent. If 
for any reason I choose not to completely adhere to the Standards, I understand that I will no 
longer be an A�liate Solo Cabaret Artist and will therefore lose access to the Incentive Perks.

Signed: 

(Female:)____________________________________ date: __________________

(Male) ______________________________________ date: __________________

(Parent of M)_______________________(Parent of F)_________________________

Independent Solo Cabaret
I, _____________________________and I, ___________________________ 
understand that Silhouette Ballroom Studios, Tricia Leslie and all her assistant directors are 
under no obligation to me concerning anything in relation to my Solo cabaret. I also know that 
an Independent Solo Cabaret is completely self reliant in training, practices, performances, 
competitions, costumes, choreography, and so forth.  Any ust of the Silhouette name in connec-
tion with an Independent Solo Cabaret is strictly prohibited. I understand that if I decide to 
become compliant of the 5 A�liate Standards I can request to become an A�liate to Silhouette 
and sign the A�liate contract. By so doing I  will receive full entitlement to the Silhouette 
Incentive Perks o�ered therewith. 

Signed: 

(Female:)____________________________________ date: __________________

(Male) ______________________________________ date: __________________

(Parent of M)_______________________(Parent of F)_________________________


