
Olathe Northwest Raven Dance Team  

Tryout Application 2012 

 

 
Name: ____________________________________________________________________________ 
  (Last)     (First)     (Middle Initial) 

 
Address: ___________________________________________________________________________ 
   (Street name/number) 

    
   _________________________________________________________________________________ 
   (City)     (State)   (Zip Code) 

 
Home Phone: (        ) _______-_____________   Applicant cell phone: (        ) _______-______________  

 
Applicant e-mail: ________________________ Age: ________  Birthday: __________________________ 
 

Mom’s name: _______________________________ Dad’s name: _________________________________ 

Other parents: ___________________________________________________________________________ 

Parent email address (primary form of communication for team):___________________________________ 

Parent cell number: _______________________________________________________________________ 

Cell phone carrier (to receive group texts) : ____________________________________________________  

School presently attending:________________________________________________________________ 

 
Current grade in school (circle one):  8 9 10 11 
 
Are you transferring to ONW (not in NW district)?      YES        NO 
 
Are you currently on your school’s dance team?        YES        NO 
 
Do you currently train at a dance studio? YES     NO 
 
If yes, which studio? ____________________________________________________________ 
 
*You must have a 2.5 cumulative grade point average and be passing all current classes in order to tryout 

for the dance team.  A copy of your transcript, or a document with your cumulative GPA must be 
turned in with your application.  Please see your counselor to obtain this. 

 
Dance team is an 11-month, FULL TIME commitment. Work and dance class are not excuses for missing any dance 

team practice or event.  You receive a grade for this co-curricular activity and should therefore place top priority on 

your attendance.  If you are unsure that your commitment level will meet team expectations, please heavily consider 

trying out.   

 

*I understand the extreme time commitment involved in dance team and agree to abide by the school, team, and 

coach’s rules at all times. 
 

Signed: ____________________________________________________ Date:_______________ 

 

Parent signature:________________________________________________________________ 
 

Please send application to ONW prior to April 2nd, attn. Shannon Summers, OR bring to the first clinic. 


