



2025/2026 SEASON

APPLICATION DUE APRIL 30TH

PLEASE SUBMIT ONLINE ONLY


DANCER’S NAME: __________________________________________________________


DANCER’S AGE: ____________________________________________________________


DANCER’S BIRTHDATE: _____________________________________________________


ADDRESS: _________________________________________________________________


____________________________________________________________________________


GUARDIAN PHONE # ________________________________________________________


PARENT/GUARDIAN NAME: __________________________________________________


PARENT/GUARDIAN EMAIL: __________________________________________________


STUDENT EMAIL:____________________________________________________________


DO YOU HAVE EXTRA CURRICULAR ACTIVITIES THAT MIGHT CONFLICT? Y   N


PLEASE LIST:_______________________________________________________________


LIST DAYS DANCER CANNOT DANCE: ________________________________________


HOW MANY DANCES WILL YOU COMMIT TO?_________________________________


PARENT SIGNATURE: ________________________________________________________



