All That Jazz Competition Team
Try-Out Information Sheet

Name: _______________________________________________________________

D.O.B.______________________         Age: _________ 

Phone Number: _____________________Cell Number: ______________________ 
Parent’s Name: ________________________________________________________
Parent’s Cell Number: _____________________
Home Address: ________________________________________________________
Please indicate which competition team(s) you are trying out for: (Mark all that apply)
________ Jazz
 _________ Lyrical
  _________ Tap
_________ Other
Please indicate which of the following you are trying out for: (Mark all that apply)
__________ Group

________ Solo  

 __________ Duet/Trio  


Please tell us about your previous dance experience:

____________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any conflicts that you may have during the year and what times and days they are (i.e. volleyball, band, cheerleading, vacations, etc.) If you are unsure of the times or days, please give us a rough estimate: ____________________________________________________________________________________________________________________________________________________________________________________________________________

I agree and understand the commitment of being on the 2012-2013 All That Jazz Competition Team. I understand that try-out results are final and non-negotiable. I authorize the All That Jazz staff to consent to medical treatment for my child when I cannot be reached to consent to treatment. I consent to have my child participate in programs offered by All That Jazz Dance Academy and its representatives, whether paid of volunteer. I am fully aware that the activities of dancing create the possibility of injury and furthermore I will not hold the staff of All That Jazz, volunteers, the judges, students and/or guest teachers accountable for any injuries I may acquire during the classes, try-outs, practices, competitions, performances, fundraisers or any other activity associated with the All That Jazz Competition Program while traveling to and from and/or while participating in an event. 
Student’s Signature_____________________________________________________

Parent’s Signature______________________________________________________
Date_________________________________________________________________
