Cougarettes 2021 – 2022 Audition Application Form
Student’s Name (First & Last): ___________________________________________________________ 
Date of Birth (if under 18):_____________ Grade Level 2021 – 2022 school year __________________
Mailing Address: __________________________________________________________________________________________________________________________________________________________________________
City/Town: __________________________State: _____________________ Zip:____________________ 
Home Telephone #: ________________________________________________________________________ 
Mother’s / Guardian  Name: ____________________________Cell #:___________________________ 
Father’s / Guardian Name: _____________________________Cell #:____________________________ 
Name of Responsible Party: _____________________________________________________________________________________ 
If address and phone numbers are different from above please include: 
Telephone #: _______________________ 
Street: ___________________________________ City: ____________ State: ____ Zip: ____________ 
If selected you MUST join REMIND 101 as the ONLY form of communication. Please initial that you understand and agree Parent / Guardian Print and Sign____________________________________
Please advise us of any medical conditions that may affect the student’s participation: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Are there any other concerns you have with this student dancing for the Cougarettes? __________________________________________________________________________________________________________________________________________________________________________
[image: ]

Agreement for Participation
I understand that dance classes may include, without limitation, dancing with props, stretching, barre work, across the floor combinations, dance routines in the center, and other related activities. I further understand that all of the activities of the dance class involve some degree of risk of strain or bodily injury. Volusia County School District policies apply within all dance activities. I have received the student handbook and agree to adhere to all the content stated therein including: 
*Academic Policies *Behavior Policies *Cougarette Performance and Rehearsal Commitment *Financial / Fundraising Obligation 
I agree to be responsible for reading Cougarette correspondence and respecting deadlines, if applicable. 
I hereby acknowledge that I have read the statements above and agree to participate accordingly. 
 
Date: ________________________ Parent / Guardian Printed Name (s) __________________________
 
Signature(s): _______________________________________________________ 
Dancers:
Years of Experience: _____________ 
Genres experienced: __________________________________________________________________________________________________________________________________________________________________________
Favorite Genre (2 max ):
_____________________________________________________________________________________
Convention Experience:
__________________________________________________________________________________________________________________________________________________________________________
Professional Dancers / Choreographers you have studied under:
__________________________________________________________________________________________________________________________________________________________________________
The Cougarettes are a performance group that represents Creekside Middle School’s academic and behavior excellence both at school and in our community. Why do you think you will be a good addition to the Cougarette Performance Group? (Please attach one paragraph – 5 to 6 sentences to your application) GOOD LUCK!
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