	Personal Information

	First Name:
	Last Name:

	Home Phone:
	Alternative Phone:

	Address:

	City:
	State:
	Zip Code:

	E-mail:

	Age:
	Birth date:

	Parents Name:

(First & Last)

	Cell Number:
	Parents E-mail:

	Bust:
	Waist:
	Hips:

	Girth:
	Height:
	Shoe Size:

	Education

	School:
	City:
	Year:

	After School Activities:

(Cheerleading, poms, etc.)

	Applicant’s Employment (If Applicable)

	Place of Employment:

	City:
	State:
	Zip Code:

	Days you work:
	Hours you work:

	Training And Personal Experience

	Dance:

	Gymnastics:

	Vocal:




2012-2013 Dynamic Dancer D-Team Audition Application

	Prior Dance Experience

	Have you ever been a member of Dynamic Edge D-Team Competition?   (  yes              (  no

	If so, For how long?

	If auditioning for D-Team for the first time,

Have  you ever been part of any competition team?

(  yes              (  no
	If yes, for how long?



	Other Information

	Are you willing to perform for charity events even if it is scheduled for a day in which you usually do not attend classes?           (  yes              (  no

	Are you able to be at classes by 4:00p.m.?          (  yes              (  no

	Are you available for competitions during the months of February, March, April and or May?  
 (  yes          (  no

	When is your schools spring break?



	Why do you wish to become a member of Dynamic Edge’s D-Team?

	Application Process

	· Please print clearly in blue or black ink.

· Please attach a current snap shot (4 x 6 size only) may be in black and white or color

· Please make sure you have filled out all the info on all three pages
	· Deadline for applications is Saturday, May 3rd.  Applications will not be accepted late (this goes for new and returning applicants).  If you do not turn in you application on time you will not be able to audition. There is a $25.00 application fee.

	Please Check the following if interested

	Solo______     Duet/Trio________
	Outside Choreography________


Dynamic Edge Dance Center 

D-Team Agreement and Release

As a participant of Dynamic Edge Dance Center D-Team Competition try-outs, I agree to accept full responsibility for any risk or injury that I may incur as a result of attendance or participation in these tryouts.  I further agree, should I be selected as a member of the D-Team, this agreement and release shall remain in full force and effect.

I and my families forever release and discharge Dynamic Edge Dance Center, directors, and staff from any action, claim, demand, liability, injury, loss or damage whatsoever resulting from or arising out of my participation with the studio or studio events.

By my participation in D-Team, I expressly represent that I have adequate medical and liability insurance and agree that Dynamic Edge Dance Center may rely on such representation.


Signature_____________________________________________


Name Printed_________________________________________


Date:________________________________________________

If participant is under the age of 18 years, signature if a parent or legal guardian is required.  As parent/legal guardian of the above stated participant, I hereby agree and accept all of the above stated terms on behalf of my dependant.


Signature_____________________________________________


Name Printed__________________________________________


Date_________________________________________________
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