
Intensive Training Program & Dance Company Membership Application

Full Name:__________________________________________ Birthdate:      /         /      Age________

Nickname/Stage Name:_________________________________ Height:_________ Weight:________

Home Phone:________________________________ Cell Phone:____________________________

Email:______________________________________ Twitter:________________________________

Mailing Address:_____________________________________________________________________

T-shirt Size:__________ Sweater Size:________    Tank Size:_______    Sweatpants Size :_________

How long have you been dancing? ______________________________________________________

Where have you studied / trained?______________________________________________________

__________________________________________________________________________________

What are your specialties? (ballet, hip hop...)______________________________________________

Why did you audition for Show Off?______________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

What do you expect to get out of your experience on the Show Off Dance Company?______________

__________________________________________________________________________________

What are your dance goals?___________________________________________________________

__________________________________________________________________________________

List other talents and skills:____________________________________________________________

__________________________________________________________________________________

What is your weekday availability?_______________________________________________________

What is your weekend availability?______________________________________________________

WWW.SHOWOFFINTENSIVE.COM

http://WWW.SHOWOFFINTENSIVE.COM
http://WWW.SHOWOFFINTENSIVE.COM

