Terrific Time Dance Team

Please fill out this application and return it to
Terrific Time Dance Studio
P.O. Box 897
Amherst, VA 24521
info@terrifictimedancestudio.com

Placement on team will be decided by the instructors and is based on technique, attitude, ability, and age.
Summer team camps are required; therefore, the dancers must be present to learn their numbers.

Dancer’s full name:

E-mail address(s):
Dancer cell phone: Parent Cell phone:
Home Phone: Additional Phone:

Y ear in school for 2009-2010 school year (circle one): Pre-K, 1, 2, 3,4, 5, 6, 7, 8, 9, 10, 11, 12
The answers the following questions will be considered during auditions.

Do you (the dancer) have conflicts with the time commitment and expectations during the
summer or the upcoming season (family weddings, travel abroad, work commitments?) Yes No

If Yes, please
explain:

Do you (the dancer) have any health problems or limitations? Yes No
If Yes, please explain:

In how many dances are you willing to participate in this year? 1 2 3
(You will be responsible for the purchase of costumes, shoes, and/or props for each dance)

Areyou willing to travel, which involves the costs of hotel, convention, and competition? Yes No
What are you (the parent) looking for your dancer to receive from team this year?

| understand that:

My participation on the TTDS Team requires extra time and practice including, but not limited to, a rehearsal
time once aweek during the Fall semester. | also understand that dancers age 10 and above will be required to enroll in
aballet class plus one additional class of your choice. Dancer age 9 and under must take one ballet class, which may
be a combination class. All dancerswill be expected to purchase ateam warm-up suit and a performance make-up kit
for theyear. | also understand that my commitment to the rest of the team isimportant, and that being late and missing
performances/rehearsal's could result in the forfeiture of my position.
| understand and accept the opportunity for to participate with the
performance/competition company and am willing to comply with the policies and requirements of the Terrific Time
Dance Studio Team.

Parent Signature: Date:

I, (dancer’s name) will act as a committed and positive team dancer showing respect for
my fellow dancers, my instructors, my family, and myself.

Dancer Signature: Date:




