COLLEGE of

PATRIOT DANCERS TRYOUT

‘ CENTRAL REGISTRATION FORM
F FLORIDA 2012-2013
Zan equal opportunity college—
Legal Name:
Last First Middle (complete) Jr., etc.
Student ID No.: Date of Birth:
MM/DD/YY
Mailing Address:
Street/P.O. Box City State Zip Code
Telephone No.: Email:
Program of Study: Number of college credits earned:

List all dance team experience:

[ ]Yes [ ]No

Where are you employed?

Do you have a job?

If yes, how many hours a week do you work?

Dance Team Requirements:

e Must have current CF application on file

e Must attend CF for the full academic year (both fall and spring semesters)

e Must be enrolled in a minimum of 6 credit hours per semester

e Must be enrolled in 1 DAA (Dance) course or studio class per semester

e Must have and maintain a minimum 2.5 GPA

e Must be in good standing with the College of Central Florida

e Must be available to practice and/or perform evenings and weekends

e Must maintain a positive attitude and act as a role model on behalf of CF

e Must attend all practices, games and performances
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Tryout Requirements:

e Must attend August 7, 8, 9 mandatory clinic and tryout session at the Performing Arts
Conservatory of Ocala, 6-8 p.m.

e Must be on time
® Must be prepared to learn choreography and to perform routine on the last day of clinic

e Must look appropriate for performance (hair styled, appropriate makeup, no jewelry, black dance
attire worn each day of clinic)

e Must complete personal interview

Technique Desired:

e Technical dance foundation (jazz, ballet, and hip hop)
e Left and right splits

e Left and right leaps/plus side leap

e Triple pirouette

e Turns ala seconde

e High kick combination

e Ability to grasp dance and cheer material efficiently

Each dancer selected will receive a $500 talent scholarship per semester for fall and spring. To
be a Patriot Dancer is a privilege. No profanity, drinking, smoking, or any other negative social
behavior is accepted.

I have read the above requirements and accept them as my responsibility if selected. I acknowledge that
if at any time my coach deems my behavior less than appropriate I will be suspended or possibly
removed from the team. I will abide by these rules and acknowledge that I meet all the necessary criteria
for eligibility.

Date:

Signature MM/DD/YY

Date:

(Parent if candidate is under 18) MM/DD/YY

In 500 words or less please describe why you would like to be a member of the 2012-2013 CF
Scholarship Patriot Dance team and submit with the application.

Please return your completed application by August 1, 2012, to Debbie Bowe at bowed@cf.edu or mail
to College of Central Florida, University Center, Room 214, 3001 S.W. College Road, Ocala, FI. 34474-
4415.
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