Dallas West
DANCE CENTRE
2025-26
COMPETITION & PERFORMANCE TEAMS
Application

Name:_____________________Age:____Birthdate:__________

Address:___________________City:______________________
Parent/guardian name & cell:______________________________

Parent/guardian name & cell:______________________________
Parent/guardian e-mails:_________________________________
Student cell (if applicable):________________________________

Student e-mail (if applicable):______________________________
School you attend:____________________ Grade:____________

Any medical issues/concerns or injuries of which we should be aware:

__________________________________________________

Dance Experience:  (Please use back of application if needed.)
Type of dance        Dates of training    Years trained       Location of training
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Previous Team Experience:________________________________
___________________________________________________

___________________________________________________
Current dance classes in which you are enrolled:  (Please list type of dance and location.)
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Team for which you are auditioning: competition or performance (circle one)
Type(s) of dance for which you are auditioning:

___________________________________________________

___________________________________________________

___________________________________________________

Waiver and Release

I, the undersigned, having read the rules and regulations of the DWDC information guide, do hereby waive and release the officers, directors, employees, and contractors of Dallas West Dance Centre from any and all claims for damages, injuries, and property loss which I or my children may sustain while participating in any activity connected with Dallas West Dance Centre.  I agree to allow my or my child’s image, without names, to be displayed in DWDC facility, in printed &/or online promotions.
Student signature:_______________________________Date:____________________

Parent signature:________________________________Date:____________________

