
 

2020-21 WFBHS Varsity Dance Team Application 

 
Name: ______________________________________________   Grade in 2020-2021: __________________  

 
Address: _____________________________________________________________________________________________________________ 
 
Student’s Cell Phone: ________________________________ Email: ______________________________________________________ 
 
Parents’/Guardians’ Cell Phone: 1) ________________________________ 2): _____________________________________ 
 
*Information is only used for team roster if the applicant makes the team. 
Contact Information: 
Parent/Guardian 1) ____________________________________ Email: ______________________________________________________ 
  
Parent/Guardian 2): ___________________________________ Email: ______________________________________________________ 
 
Previous dance experience: 
 
__________________________________________________________________________________________________________________________ 
 
We have two practices/week in summer, and 3 practices/week during the school year (after school) from 
September - February. We perform at all Friday evening home football and basketball games.  We also have 
approximately 4 weekend competitions. Are you able to make this commitment? List any conflicts if 
necessary. 

 

__________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
How can you positively contribute to the WFBHS Dance Team? 

 

__________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
Why do you want to be a member of the WFBHS Dance Team?  

 

__________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________ 
 
I understand that I shall be at all tryout dates.  Absences from any part of tryouts may result in not making 
the WFBHS dance team. 
 
Student Signature: ___________________________________________________ Date: _______________________ 
*Contact Coach Rachel Ruetz with any questions: rachel.ruetz@wfbschools.com  

mailto:rachel.ruetz@wfbschools.com

