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Candidate Name Birthdate

Grade 2021/2022

Parent Name Email

Phone Number

Dance Experience

Do you have previous company/dance team experience? Yes No

If yes, where and how many years?

Will you be dancing with your school? Yes No

If yes, what school?

(We like to reach out to Directors to make sure our schedule does not conflict with your school competitions.)

What is you most advanced leap sequence?

What is your most advanced turn sequence?

Tumbling Experience (Not mandatory)

Do you have previous tumbling/acro experience? Yes No

If yes, where, and how many years?

Please list the highest-level tumbling pass you can currently do.

Please circle what dances you are interested in.

Jazz Hip-Hop Pom-Squad Contemporary Lyrical Tap Solo



