Dance Try Out Application
Name: __________________________________________________ DOB:_____________
DOB:___________________
Email:______________________________________________
Home Address:______________________________________________________________
City:_________________________________Zip Code:_____________________
Home Phone #:______________________ Cell #:___________________________
Grade in 2024-2025(Check One)
____ Freshman           ____ Sophmore              ____Junior         ____ Senior
Parent’s Name/Guardian: (Father)_______________________Cell #:______________________
                             (Mother)______________________________Cell #:______________________
Parent’s Email:______________________________________________________________
List any dance experience: ________________________________________________________

My child,________________________________ has my permission to participate in the BCCHS Dance Team Try Outs on May 22, 2023 from 3:45 pm-6:00pm  and subsequently the BCCHS Dance Team Program if he/she makes a team. I understand that my child Must be present for all practices, games and competitions if he/she makes the team. 
[bookmark: _heading=h.gjdgxs]
_________________________________                             _______________________________ 
Parent/Guardian Name (Please Print)                                   Dancer’s Name (Please Print)

_________________________________                            ________________________________
Parent/Guardian Signature                                                     Dancer’s Signature

______________                                                                        _________________
Date                                                                                               Date


