
Try out #_________

DANCE TEAM AUDITIONS  

DANCER APPLICATION  

Audition requirements:  

___ $35 registration fee (cash only)  

___ Enrollment verification  

___ Current photo (no group photos please)  

First Name: _________________________           Last Name:__________________________ 

*Must bring a CSUN ID or government ID
 * Will be filling out a liability form before or when arriving to auditions; if 

a minor please make sure guardian is there to sign it. 
*Please look over our required list of skills! 



Try out #_________

PLEASE PRINT LEGIBLY  
CONTACT INFO: 

EDUCATION INFO: 

JOBS AND ACTIVITIES INFO: 

EXTRA INFO: 

First Name:______________________________Last Name:________________________________ 

CurrentAddress:_____________________________________________________________________ 

City/State/Zip: _____________________________________ 

E-mail:_____________________________________Cell Phone #:__________________________ 

CSUN ID#: _______________________

Are you currently enrolled at Cal State Northridge (  ) Yes  (  ) No 
 

If YES, Year (FOR NEXT YEAR): (  ) FR (  ) SO (  ) JR  (  ) SR (  ) Grad   

Major: _______________________         Minor: _______________________ 

If NO, have you been accepted for the Fall. Spring semester?  (  ) Yes (  ) No 

Graduation Year: __________________  CURRENT GPA:__________________

Are you currently employed? ( ) Yes ( ) No If Yes, where? ______________________________ 

Will you be working while you are in school?  (  ) Yes (  ) No  
 

 if Yes, how many hours per week? __________________ 

What other activities do you plan. on participating in the year? (work, sorority, sports, etc. ) 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
Do you have any conflicts with time commitment and expectations during the season and off 
season? (family weddings, travel abroad, work commitments)  (  ) Yes  (  ) No  

If YES, explain: ___________________________________________________________________ 

__________________________________________________________________________________ 

In the event we are able to have alternate positions, would you be interested? (  ) Yes (   ) No 

How did you hear about auditions? _____________________________________________________ 

Do you have any health concerns or limitations ?  (  ) Yes (   ) No  

If YES, explain:________________________________________________________________________



Try out #_________

EXPERIENCE:         PERSONAL INO: 

Briefly explain why you would like to be selected for the CSUN Dance Team:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  
  

Do you agree to the time commitments involved including, but not limited to three 3-hour 
practices per week, attending events stipulated by the team you are selected for, plus 
attending promotional events?  (  ) Yes  (  ) No 

__________________________________________                      ___________________________ 
Dancer signature  

     

    Date  

    
  

__________________________________________                       ___________________________ 
Parent’s signature if Minor   

 

                           Date  

    
 

Check off next to the experience you have:  

HS competitive dance team                   
Studio competitive dance team         
College competitive dance team          
Non competitive dance team    
Studio dance classes 
Ballet experience  
Jazz Experience  
Hip Hop Experience  
Pom Experience  
Cheerleading experience  
Gymnastic experience 
Pro/Semi-Pro dance team experience  

Other, explain: 

____________________________________________

____________________________________________      

   

(  ) Male   (   ) Female  

Age: _________  Date of Birth: ____________ 

          

WAVIER STATEMENT — I understand that the Dance program has an inherent danger in participation, 
that in spite of all precautions and accidents preventative, injuries do occur. I intend to be legally 
bound and do, hereby, for myself, my heirs, executors, and administrators, waive, release and forever 
discharge all claims which I may accrue against California State University, Northridge, and of its 
employees for any and all injuries suffered by me while participating in Dance Team auditions and 
tryouts.

________
________
________
________
________
________
________
________
________
________
________
________
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