Sound of Gold

Dance Team Application

Name​​​​​​​​​​​​_____________________________________________ Grade________________

Address_______________________________________________________________

Home Phone_____________________Social Security Number____________________
Parent’s Name__________________________Parent’s Work Phone_________________
E-mail address__________________________________

Other activities and interests: ________________________________________________________________________________________________________________________________________________

How do you view your role as a dance team member? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Checklist

_____ Constitution Signed _____ Teacher Evaluation _____ Medical Release form

