
    _________________   
Parent/Guardian Name Printed 
 

________________  
Date 
 

DANCER PROFILE 
Application for 2021 Arrowhead Dance Team 

 
 
 

  
 

Full Name:  Nickname  

Dancer Email  2021-2022 Grade   

Dance Cell Phone  Birthday  

Home Address  

Parent/Guardian Name (#1)   Parent/Guardian Name (#2)  

Parent/Guardian Cell (#1)  Parent/Guardian Cell (#2)  

Parent/Guardian Email (#1)  Parent/Guardian Email (#2)  
 

DANCE EXPERIENCE 
Where Years Description (styles of dance, skills acquired, ect.) 

   

   

   

   
 

OTHER COMMITMENTS   While dancers may participate in other activities AND studio dance it is imperative that they are completely transparent and 

upfront with coaches about known or potential conflicts BEFORE AUDITIONING. Coaches are willing to work with dancers and make reasonable accommodations. 

Summer Conflicts/Commitments             Please complete the BLANK calendars. 

Fall/Winter Conflicts/Commitment: Description – Explanation of commitment, start/end dates, weekly schedules 

  

 

 
Do you currently have any injuries or health condition that we should be aware of?            If yes, please explain. 

    YES  / NO  
Have you had an injury or a health condition that has prevented you from participating 100% in a sport or activity in the past?  If yes, please explain 

   YES  / NO  

   ____________________________ 
Parent/Guardian Signature 
 

_________   
Date 
 

My daughter has permission to attend the 2021 Arrowhead Auditions. I do not hold the program, school or staff liable while my daughter is 
participating in the workshop/audition. I acknowledge that at the workshop/audition my daughter will participate in a sport that may involve physical 
contact with other person or objects, including the floor, which could result in injury.  I acknowledge that I must have adequate health insurance to 
cover any injuries while involved in this program 
 


