
Dancer’s Name_________________________________        Class_______________ 
 

Tights Order Form 
The Dance Affair will order any and all tights needed for this year’s performance, photos 
and dance outs.  Each and every female dancer will need to wear the specified tights 
under her costume. We will order Capezio hold and Stretch style #14 and 14c for those 
students not in a KKI class. All KKI students will order Danskin tights. This is the same 
way we ordered last year.  To order please choose the:1. Size  2. Color   3. Quantity 
Attach a check , cash or credit info below. RETURN THIS TO THE OFFICE BY APRIL 1st. 
 
____Danskin KKI only          Children’s Tights                     ____Capezio   
1.Size 
Toddler___          Small ___    Med/Sm___            Med____         Large____ 
 29 -38 lbs       38-49 lbs               50-60 lbs            61-72 lbs          80-96 lbs 
under 40”       37-50”    45-60”  48-56”   56-64”  
 
2. Color 
Lt Suntan____                Black_____      White____   Pink____ 
  
3. Quantity            _______________                                      Price  __  $ 11.50 each 
 
4. Total  amount due for Childrens sizes  $_____________________________ 
 
Special Request:_____________________________________________________ 
_____________________________________________________________________________ 

Adult Tights 
 
1.Size 
      Small ___       Med____              Large____               XL______ 
      90-120 lbs      105-140 lbs              120-160 lbs  135-165 lbs 
      4’10”- 5’4”        4’11”- 5’7”    5’1”-5’9”  5’3”-5’10”    
 
2. Color 
Lt Suntan____                Black_____        White____          Pink____ 
 
3. Quantity            _______________                                      Price  __  $ 14.00 each 
 
4. Total  amount due for Adult sizes  $_____________________________ 
 
SpecialRequests:_______________________________________________________________ 
 
please attach $$$ for amount due 
Total Due___________________           Cash __________    Check #___________  

Please Charge my account     Visa ________   MC _________   Am Ex_________ 

#_____________________________________________________Exp Date_____________ 

Signature______________________________________________________________________  


