Name:

FCA Drill Team 2024
Tryout Application Form

Grade Next year

Address:

City:

Zip T-shirt size

Primary Phone

Dancer’s Cell

Birthday

Email:

Parent’s Names:

Mom’s Phone #:

Mom’s Email:

Dad’s Phone #:

Dad’s Email:

Best Contact Email:

List any previous dance experience you have had. Include location, years involved, and type of dance:

Will you be involved in dancing with a studio next year? If yes, please tell where and what types of dance:

List qualities that you think are necessary to be on a top-notch drill team:

Why do you want to be a member of the Silhouettes?

Please list other activities and interest. Be sure to include those you anticipate being involved with next year.



