
Elkins High School JV Dance Team 
2017-2018 Try-outs 

Information and Application Materials 
 

Dear JV Dance Team Candidate,  
 
We are so excited that you have decided to try out for the Elkins JV Dance Team! Attached you will find all the 
information you need for the 17-18 tryouts, including the application and parent consent form. Applications are due on 
or before March 6th to Mrs. Toler or Ms. Clark. You may bring them the day of tryouts or drop them off at the EHS 
Front Office; make sure the application is clearly marked to ensure delivery.  
 
Tryout Eligibility Requirements 

 Must be on grade level with the required number of credits 
 Must be a current 8th grade student in FBISD and zoned to Elkins HS 
 Must be cleared of all fines and fees at your current school 
 Must attend all clinic sessions 
 Turn in ALL application materials on or before March 6, 2017 at 5:00pm. 

o Application 
o Copy of your physical 
o Copy of most recent Report Card 
o Parent consent form 

 You will not be able to participate in ANY part of the tryout process if your application 
materials are not turned in on time and/or signed by a parent/guardian. 

 
Student/Parent Informational Meeting 
 When: Monday, February 13, 7:00pm  
 Where: EHS Dance Room  
 
Tryout Clinic 
 When: Monday, March 6-Thursday, March 9, 5:00-6:30pm 
 Where: EHS Boys Gym  
  
Tryouts 
 When: Friday, March 10, 5:30pm  
 Where: EHS Boys Gym 
 
Attire 

ALL BLACK: leotard or top, black pants, and jazz shoes (optional).  
o If you do not have jazz shoes you may dance barefoot.  
o No shorts, crop tops or running shoes.  
o Hair must be tied back at all times!  
o No food, gum or jewelry (small stud earrings are acceptable allowed! 

 
Tryout Material 
During the clinic you will be learning the tryout dance. This is the only tryout session for incoming freshmen, so be 
prepared to begin on time, pay close attention to the material and follow the instructions carefully. The tryout and 
tryout clinic is closed to the public. 
 
 

 
 

 



 

Elkins HS JV Dance Team 

2017-2018 Tryout Application 

Important: Please PRINT neatly in black or blue ink! Please make sure all information is correct before submitting! 

 

Candidate Name: _____________________________________________________  

 

Current Campus: ____________________________________________               ID#: ______________________ 

 

Address: ___________________________________________________________________________________________ 

 

City: ____________________________  Zip Code: _______________________ 

 

Candidate Cell phone: ______________________  Birthdate: ___________________________ 

 

Candidate’s e-mail: __________________________________________________________________________________ 

 

Parent/Guardian Information: 

 

Name(s):___________________________________________________________________________________________ 

 

Cell phones: (Parent/Guardian) __________________________ (Parent/Guardian) __________________________ 

 

Parent/guardian e-mail(s): 

______________________________________________________________________________________ 

 

Please list prior dance experience, if any: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

 

 

 

 



Elkins HS JV Dance Team 

Parent Consent Form  

 

 

Candidate name: __________________________________________________________________________ 

 

I hereby give my consent for my child to participate in tryouts for the EHS JV Dance Team.  

 

I hereby grant permission for FBISD employees to secure medical services for my child if deemed necessary. 

 

I understand that neither FBISD nor any of its employees assume any responsibility in case an accident occurs.  

 

Please list any significant illnesses, allergies or medical conditions that the Director(s) should know of. This information 

will remain confidential. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Physician: __________________________________   Phone: ______________________________ 

 

Insurance Company: 

__________________________________________________________________________________________________ 

 

Policy #: 

__________________________________________________________________________________________________ 

 

 

_____________________________________   ____________________ 

Parent/Guardian Signature     Date 

 


