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Application
Name: ____________________________________________________
Address: __________________________________________________
City: _________________________ State: ____ Zip Code: __________
Phone Number: __________________ Alt. Number _________________
Age:___  E-Mail: ____________________________________________
Emergency Contact: __________________________________________
Phone Number: _________________ Alt. Number __________________
Church Affiliation:___________________________________________
Address:__________________________________________________
City: ________________________ State: ____ Zip Code: ___________
Length of Membership:_____________

School: ___________________________________________________
Address: __________________________________________________
City: _________________________ State: ____ Zip Code: __________
Have you ever been convicted of a crime?  yes no

If yes, explain. ___________________________________________________________________________________________________________________________________________________________________________

Do you have any allergies? yes no

If yes, explain.
___________________________________________________________________________________________________________________________________________________________________________

How long have you danced? ____________

Have you taken any professional dance classes? yes no

If yes, please list the areas in which you have studied in the space provided.

_____________________    __________________
______________

_____________________    __________________
______________
Have you participated in any other dance companies?  yes no
If yes, please list them in the space provided.

___________________________________________________________________________________________________________________________________________________________________________

What is/are your preferred form(s) of dance?
___________________   ___________________   ________________

___________________   ___________________   ________________

Please list the times in the appropriate time slot that you are available to participate in 3DP Dance Team activities.
	
	Ex
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	9-12
	
	
	
	
	
	

	Afternoon
	2-4
	
	
	
	
	
	

	Evening
	5-9
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