NE Eaglette Dance Team Audition Registration Form

 

First Name:______________________Last Name:______________________

Date of Birth:________Age:__________

Grade (circle one)  9	10     11     12

Phone Number:________________________________

Email Address:_________________________________

Emergency Contact Information:

Have you turned in your physical? Yes_____ NO______ 
[bookmark: _GoBack]
Name:________________________________________

Relationship:___________________________________

Home Phone:___________Cell Phone:______________

GPA:___________________

College or University you plan on attending after graduation

_______________________ or ______________________

Majoring in ______________or ______________

Employment:

Are you currently employed: Yes   No

How many hours per week do you work?  

Past Dance Experience:

List cheer and/or dance experience (none is required):

 
Typed short essay(equivalent of 1 paragraph or 7 complete sentences), 14pt. font and double spaced
Do you feel dance is a sport and why?(Essay A)

Typed short essay (equivalent of 1 paragraph or 7 complete sentences), 14pt. font and double spaced
Do you feel your image on social media is as important as your image in person and why?(Essay B)
 

Will you be able to maintain the academic & physical commitment required if chosen as a member of the NE Eaglette Dance Team?

Yes [ ]No [ ]

 

Why would you like to become a member of The NE Eaglettes?

___________________________________________________________________________________________________________________________________________________________________________________________. (3 sentence minimum)

 Have you ever seen The Eaglettes perform?

If yes, when and where? ____________________________________________________________________. 



Signature & Printed Name of Applicant__________________________________________

_____________________________________________________

Date___________________

Signature & Printed Name of Applicants Parents & or Legal Guardians______________________________________

Date___________________

 

 

BY MY SIGNATURE ABOVE, I CERTIFY THAT THE ABOVE INFORMATION IS TRUE & ACCURATE TO THE BEST OF MY KNOWLEDGE,  I REALIZE THAT FALSIFICATION OF AN ANSWER TO ANY QUESTION ASKED ABOVE MAY RESULT IN THE DENIAL OF MY APPLICATION, & disciplinary ACTION, IF SELECTED AS A MEMBER OF THE Eaglette POM & DANCE TEAM.

How did you hear about the Eaglette Pom & Dance Team?

[ ] Eaglette Website

[ ] Facebook/Twitter/Instagram

[ ] Friend

If friend please provide name__________________________

 

Deadline:Tuesday May 8, 2018  (Latest date accepted May 8,2018)

 

Please deliver completed application in an envelope with your name on it to  Coach Graves office room #128 Northeast High School between 7:30 am & 3:00pm

I will accept emailed applications from 8th graders ONLY via:
Matia.Graves@Cmcss.Net

 

Please be sure to include:

*Completed and signed registration form
*2 completed Essays
*3 completed Teacher/School Staff Recommendation Forms (you will need to print 3)
*Copy of physical (or date you intend to take physical)
*Current Copy of grades

*5x7 non-returnable headshot (photo ) of yourself (Please use a presentable, shoulder - up ONLY photo-please no full body)

We look forward to your auditions!

Coach Graves



                                                                                                                                  
