
DANCE TEAM 
TRYOUT PERMISSION FORM 2025 

 
 
 

 
I give my permission for my student,_________________________________, to participate in 
the dance team tryout process for CCHS.  I understand that CCHS is not held 
responsible for any injuries that may occur.  I also understand that once this 
commitment is made to represent CCHS as a dancer it is a requirement to attend all 
activities, which are part of the program.  A current sports physical packet must also 
be completed upon arrival for tryouts or my student will be ineligible to participate 
until the requirement is met.  Furthermore, once tryouts are completed, I 
understand all decisions are final and non-negotiable.  They cannot be reviewed, 
changed or amended in any way.  I realize no meetings will be held and return 
contact of any kind must be received in a respectful manner during school business 
hours using school contact information only. 
 
 
 
Parent signature____________________________________________________ 
Participant Name___________________________________________________ 
Date____________ 
 
 
 
Competition team: circle one 
 
yes 
 
no 
 
 
I, _______________________________________, understand that in signing yes to the 
competition team, I am agreeing to the extra commitment of this team including but 
not limited to extra practices, an extra camp, extra expenses and the availability of 
all of the above mentioned.  Unless there are extenuating circumstances, I also 
understand that once this team is made I am required to fulfill this requirement for 
the entire season. 
 
 
 
 
 
 


