
 7  th  GRADE DANCE TEAM APPLICATION 

 Name  _______________________________________________________________ 

 Birth date  ______________  Email Address  ____________________________ 

 Parent or Guardian Name  ____________________________________________________ 

 Parent or Guardian Email Address  _______________________________________ 

 Home Address  ________________________________________________________ 

 Home Phone Number  _________________  Parent/Guardian  Cell Phone  _______________ 

 Dance Experience  (  not required  )*:  Number of years  :  _________ 
 *  Please include information about types of classes  you have taken. 
 ________________________________________________________________________ 
 ________________________________________________________________________ 

 Other extracurricular activities  : 
 ________________________________________________________________________ 
 ________________________________________________________________________ 

 Why do you want to be a 7  th  Grade dance team member? 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 I have read the 7  th  Grade Dance Team Bylaws and agree  to meet all requirements of 

 membership for the MBJH 7  th  Grade Dance Team. 

 Dancer’s signature  _________________________________________________ 

 Parent or Guardian’s signature  ________________________________________ 


