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)HUSKIES DANCE TEAM TRYOUT APPLICATION—
2012-2013 Season

PLEASE ATTACH A CURRENT PICTURE WITH YOUR APPLICATION (photos will not be returned) AND BRING $5 AUDITION FEE

NAME:___________________________________ UW#: _____________________________ 


ADDRESS:___________________________________________________________________

_____________________________________________________________________________


PHONE:____________________________       EMAIL:______________________________


AGE:______________________      BIRTHDAY:_____________________________________


MAJOR (or anticipated major) :_________________________________________________ 




MEDICAL INFORMATION
Do you have medical insurance?  __________________________
(You must have insurance to tryout)

LIST ANY PRIOR INJURIES:____________________________

PERSONAL INFORMATION

How much dance experience have you had? And where?











Do you have any experience choreographing?
 (
 -OVER-
)
Why do you want to be on the Huskies Dance Team?








Other Student organizations you are involved with?





CLUB SPORTS MEMBERSHIP WAIVER AND RELEASE
I, _______________________________________________ am currently an enrolled student, faculty, or staff member at the University of Washington, or an eligible spouse/domestic partner, and voluntarily choose to participate in the ________________________________ Club (hereafter “Club”), a registered student organization at the University of Washington (hereafter “UW”).
I acknowledge that this sport involves inherent hazards and risks of serious personal injuries such as, but not limited to: paralysis, brain damage, loss of vision or limb function, permanent scarring, disability and/or death and I assume all such risks. I represent that I have the necessary physical abilities and conditioning to safely participate in this sport, and verify that I can swim or will wear a Coast Guard approved flotation device during Club aquatic activities.
In consideration for my participation as a member of the Club, I hereby waive and release the UW, it’s agents and employees, and the Club and it’s officers, coaches, and representatives from any and all liability for personal injury, or property damage or loss arising from my participation in Club activities, whether such loss results from my own negligence or that of other participants, or any other cause. My release includes practices, competition, use of equipment, travel to and from all Club activities, and which any or all activities associated wit the program.
I acknowledge that the UW does not provide accident/medical coverage for club sport participants, and recommends that each participant purchase an accident/medical plan that suits his/her needs such as the UW Student Accident and Sickness Insurance Plan.
I HAVE READ THIS DOCUMENT, UNDERSTAND IT TO BE A BINDING CONTRACT, AND SIGN IT OF MY OWN FREE WILL. I FURTHER AGREE TO ABIDE BY ALL UW AND CLUB POLICIES AND REGULATIONS REGARDING MY PARTICIPATION.
If under 18 years of age, participant must have his/her parent or guardian sign a club consent form.	


Signature _____________________________ Date _______________________


Parental Signature_______________________ Date ______________________ 
Print Name_____________________________


For judges’ use only:



