
Try-‐‑out	  Number:	  ______________	  
  
  
  
  
  
Dance	  Team	  Try-‐‑Out	  Application	  2024-‐‑2025	  

Dancer:	  

 
Name:	  __________________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Class	  Grade	  for	  Fall	  2024:	  ___________________	  
	  
Birthdate:	  ______________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Current	  Approx.	  GPA:	  _______________________	  
	  
Trying	  Out	  For:	  (Please	  Check	  One)	  	  	  	  	  _____	  Varsity	  	  	  	  	  _____	  JV	  	  	  	  	  _____	  Either	  	  
	  
	  
Address:	  __________________________________________________________	  
	  
City:	  ___________________________	  	  	  	  	  State:	  _______	  	  	  	  	  Zip	  Code:	  ______________	  
	  
Cell	  Phone:	  ____________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  E-‐‑mail:	  _________________________________________	  
	  
Any	  Injuries	  or	  Allergies:	  _________________________________________________________________________________	  
	  
	  
Why	  would	  you	  like	  to	  be	  part	  of	  the	  dance	  team?	  	  
	  
	  
	  
	  
In	  what	  ways	  do	  you	  think	  you	  could	  make	  a	  positive	  impact	  on	  this	  program?	  	  
	  
	  
	  
	  
Dance	  Information:	  	  
	  
Do	  you	  have	  any	  previous	  dance	  experience?	  ________________	  	  	  	  	  	  If	  yes,	  how	  many	  years?	  _________________	  
	  
Do	  you	  currently	  dance	  at	  a	  studio?	  _______________	  	  	  If	  yes,	  studio	  name:	  ____________________________________	  
	  
Current	  Dance	  Schedule:	  	  
	  

Sunday	   Monday	   Tuesday	   Wednesday	   Thursday	   Friday	   Saturday	  
	  
	  
	  
	  

	   	   	   	   	   	  



Studio	  Dates	  if	  Applicable	  (2024):	  	  
	  
Dress	  Rehearsal:	  ________________	  	  	  	  	  	  	  	  Recital:	  ________________________	  	  	  	  	  Nationals:	  _____________________________	  
	  
	  
Summer	  Dance	  Schedule:	  	  
	  

Sunday	   Monday	   Tuesday	   Wednesday	   Thursday	   Friday	   Saturday	  
	  
	  
	  
	  

	   	   	   	   	   	  

	  
Fall	  Dance	  Schedule	  (Tentative	  is	  fine):	  	  
	  

Sunday	   Monday	   Tuesday	   Wednesday	   Thursday	   Friday	   Saturday	  
	  
	  
	  
	  

	   	   	   	   	   	  

	  	  
	  
Other	  Activities/Involvements:	  	  
	  
	  
_________________________________________________________________________________________________________________________	  
	  
	  
Vacation	  Schedule/Dates	  dancer	  will	  be	  absent	  (Summer	  AND	  Fall):	  
	  
_________________________________________________________________________________________________________________________	  
	  
_________________________________________________________________________________________________________________________	  

*Print	  and	  bring completed	  form	  to your	  first	  prep-‐‑clinic,	  along	  with	  a picture of yourself attached* 
Must	  also	  be	  registered	  via	  online	  link!	  

 

Parent:	  
	  
Parent	  Name(s):	  ____________________________________________________________________________________________	  
	  
Parent	  Cell	  Phone:	  ______________________________	  	  	  	  Parent	  E-‐‑mail:	  ___________________________________________	  
	  
I	  have	  verified	  that	  all	  of	  the	  above	  information	  is	  correct	  (GPA,	  contact	  info,	  schedules,	  etc.)	  and	  have	  either,	  
(A)	  attended	  the	  pre-‐‑tryout	  parent	  meeting	  or	  (B)	  received	  the	  meeting	  overview	  email,	  and	  have	  read	  and	  
fully	  understand	  the	  structure	  and	  plan	  for	  both	  teams	  (time	  commitment,	  nationals,	  estimated	  finances,	  
etc.)	  if	  my	  dancer	  is	  chosen.	  	  
	  
	  
Parent	  Signature:	  ___________________________________________	  	  	  Date:	  ______________________	  
 
	  


