Inertia Dance Company Audition Questionnaire

Name:

How to Prepare for Audition:
v" Bring headshot
Bring most recent report card
Bring completed questionnaire
Email: Bring Participant Release
Wear leotard and tights for
Current grade level: Birthdate: judging portion

Address:

Phone:

Current school attended:

Current Dance Instructor:

Years of dance experience:

Describe the dance style(s) in which you are most experienced:

Where have you danced in the past? (School? Studio? Competitive Team?)

What are your strengths?

What is unique about you?

What could you bring to the team as a new member of Inertia Dance Company?

What has been your proudest moment as a dancer?

What three words would your friends use to describe your personality?

If you are not selected for Inertia, do you want to be considered for JV Inertia?

Yes No




Participation Release:

I give permission for my child

To participate in the Audition process for the 2015-16 Inertia Dance Company at Westside High
School. During the audition, participants will be engaging in dance activity, aerobic activity, and
movements that require strength and agility. I understand that, while safety measures will be 1n place for
the duration of the audition process, accidents and/or injury may occur.

I am fully aware of the special dangers and risks inherent in participating in the activity, including
physical mjury, death, or other consequences arising or resulting from the activity. I agree to accept full
responsibility for such risks. I agree to accept responsibility for all implied risks and possible acts of
negligence by other persons and/or agents of Westside High School/HISD. I further agree to advise
activity planners of any physical or mental limitations my minor child may have.

I agree to be fully responsible for the property of my minor child as related to this activity.

In consideration of my voluntary application and as a requirement to participate in this activity, I hereby
release and indemnify Westside High School/HISD and their staff and students of any and all liability,
claims and causes of actions arising out of or in any way connected with my participation in this activity

offered at Westside High School/HISD.

In the event of an emergency, I also agree to allow any medical personnel the opportunity to treat a
illness, injury, or any other medical condition of my minor child. I agree to accept full responsibility for
any medical costs which may result from my participation and for any treatment for any injury sustained
while taking part in the program.

I have read this release and indemnification agreement and understand its meaning. This release 1s
mtended to bind by heirs, representatives, successors, assigns and administrators.

Participant Name

Participant Signature

Parent/Guardian Name

Parent/Guardian Signature

Emergency Contact Phone Number

Date

**Please note that the Audition process will be closed to the public, family members and friends. No
recording of the process will be permitted.

**The decision of the judges charged will be final.




