Warrior Dance Team
RETURNING Member Application
2019-2020
Name______________________________________
Student Phone # ________________________

Grade Next Year_____________________

Student Email ___________________________________

Home Address ___________________________________________________________________________
Please fill out this form thoroughly and bring this form and a 4x6 photo of you to tryouts
** If you are going to be a sophomore, please rank your preference
Juniors and Seniors do not need to rank as they can only be on Varsity
Put a 1 next to your first choice
Junior Varsity______
Put a 2 next to your second choice
Varsity______
Put a 0 if you do not wish to be on that team

1. Why did you initially try out for Warrior Dance Team?

2. Circle yes or no if you can complete the following skills.
Double Turn

Yes

No

Triple turn

Yes

No

Fouettes

Yes

No

Kip Up

Yes

No

Headspring

Yes

No

Invert

Yes

No

Other: Please list

3. What ideas do you have for the upcoming year? Why do you think we should make these changes for
the upcoming season?

4. How will you get more involved as a returning member and what will you do to stand out?

5. If you were chosen as an alternate, would you still want to be part of the team? How would your work
ethic change as opposed to being a performing member?

6. What are 2-3 things that you wish you could change from your past experience on Warrior Dance
Team? Why?

7. What personal goals would you set for yourself in the upcoming year? What goals do you have for the
team?

8.

Can you attend dance camp on June 11-14th? If no, why not? Failure to attend UDA camp will forfeit
you from performing in the first football game of the season.

9. Are you available for competition practices if chosen as a member of Varsity (all 5 Winter Break
Practices)? If no, why not? Failure to attend ALL practices will forfeit you from performing at the IHSA
Conference Competition.

____________________________________
Member Signature

___________________________________________
Parent Signature

