Mini/Prevue Dance Team Tryout Application for 2010-2011
Name:
____________________________________________Home Phone:_______________DOB: ____________

Street:
____________________________________________ Grade in school next year:____________
City, State:_____________________    Zip:
_________Dancer’s cell phone: _____________________

Dancer’s E-mail_______________________________   Parent Cell Phone1: _____________________

Parent E-mail address: __________________________  Parent Cell Phone2: ___________________ Current GPA______
Do you have any physical or medical conditions that might prevent or hinder your participation in the WBR Dance Team?_______ Yes________No

INFORMATIONAL MEETING: July 6th 6:30pm WHS, please also view our website: www.watertownbluerevue.com 

Tryout dates are as follows:

Tryout Clinic
Tuesday  July 13th 4:30-6:30, Thursday July 15th 4:30-6:30
Tryouts-  July 17th 8:00am @ WHS
If you are interested in trying out but would like a “prevue” of what it might like to be on the team please sign up for our Parade Camp!!! ( (See attached Registration Form)
There will be a brief parent meeting following the announcement of the teams. 
Practice times during the summer are Tuesday and Thursdays from 4:30-6:30pm and Saturdays from 8:30-10:30am.
Any questions you may have about how the year will proceed and the overall costs can be addressed to the coach at tryouts or earlier by emailing  linneaputra@hotmail.com .   Please note that there are several ongoing fundraisers you may participate in to cover the cost throughout the summer and competition season.
Thank you for your time.

Sincerely,

Libby Hady, Coach
Casey Hepp, Coach

Hilary Hespe, Coach
Jana Strobel, Coach
Linnea Nagel, Coach

Sue Putra, Program Advisor
Watertown Blue Revue
 Parent Permission for Dance Team tryouts

______________________________ has my permission to try out for Blue Revue Dance Team for 2010-2011 school year.  I understand that my child must abide by the rules and regulations set forth by the coaches and be present for all performancesI am aware that Dance Team is an athletic activity, and as with any other athletic activity, there is always a risk of unavoidable injury. I understand that the coaching staff will evaluate my child and that the decision of the coaches/judges is final.
Parent/Guardian Signature ________________________________________Date____________

Medical Release for Dance Team Tryouts

1) 
Does the student have any ongoing, significant disease or chronic illness such as epilepsy, asthma, diabetes, chronic heart disease or severe allergy?  If yes, please explain:

 

2) 
Does the student have any physical or medical conditions that might prevent or hinder his/her participation in the dance team?  If yes, please explain:  

 
3) 
Are there any other health/medical concerns that you feel are important?

 
I am the parent/guardian of_____________________________.  I acknowledge that participation in dance team, as with any athletic activity, does carry some risk of personal injury.  I have discussed with the coaches any of my concerns regarding my child’s specific circumstances.  My signature authorizes the school to obtain any emergency medical transportation or care that may become necessary in the case of an unavoidable accident.  I have filled out all of the above medical information to the best of my knowledge and I do have accident/medical insurance for my child.  If any of this information changes, I agree to notify the school and the coaches immediately.  

  Emergency Contact Person
_________________________ Home Phone____________________


Place of Employment
_________________________
Work Phone
 _______________________

 


Parent/Guardian Name
_________________________
Home Phone
_______________________


Place of Employment
_________________________
Work Phone
 _______________________

 


Parent/Guardian Name
_________________________
Home Phone
________________________


Place of Employment
_________________________
Work Phone
________________________


 


Health Insurance Company
 _________________________ Policy No.________________________
Parent/Guardian Signature

_______________________________________________________  DATE__________________
  

