
 
Audition Application 

PHS Dance Company 2020-2021 

Thank you for your interest in the Portola High School Dance Company! Please review and complete both 
sides of this application, and submit it to Mrs. Gardner by Friday, March 27th by 1:00pm. NO EXCEPTIONS. 
The audition schedule is based on the number of applicants; therefore, you may not audition without turning in 
an application and confirmed athletic clearance (8th graders exempt from athletic clearance unless chosen for 
the Dance Company), NO LATE APPLICATIONS/ATHLETIC CLEARANCE CAN BE ACCEPTED, and only 
those applicants who meet the minimum GPA and academic clearance requirements will be cleared to 
audition. 

 
 

Personal Information 

Applicant’s First and Last Name: ________________________________________________________________________________ 

Home Address: ____________________________________________________________ City: ______________ Zip: ______________ 

              Applicant’s Phone Number: __________________________________________ 

Applicant’s Email Address:  _____________________________________________________________________________________ 

              Date of Birth: __________________________________________________________ 

              Parent/Guardian’s Name:  ___________________________________________________________________________________ 

Parent/Guardian’s Phone Number:  ____________________________________________________________________________ 

              Parent/Guardian’s Email Address:  ______________________________________________________________________________ 

General Information 

Current School: _____________________________________________________________________________________________________ 

Current grade level (circle one): 8 9 10 11  

Currently enrolled in an PHS Dance class (circle one)? Yes No  

If so, which class?   ___________________________________________________________________________________ 

List the dance courses you have completed at PHS: ________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 
 

 
 
 



 
Audition Application 

PHS Dance Company 2020-2021 

 
I understand that there are risks of physical injury associated with, arising out of and inherent to the activity of 
dance. In recognition of this acknowledged risk of injury, I knowingly and voluntarily waive all right and/ or causes 
of action of any kind, including any and all claims of negligence arising as a result of such activity from which 
liability could accrue to Portola High School, it’ officers, agents, employees, instructors, subsidiaries, parent 
corporations, and all affiliated entities (hereinafter collectively referred to as “Portola High School”. 
 
I hereby agree to release Portola High School and hold Portola High School harmless of all liability, and hereby 
acknowledge that I knowingly and voluntarily assume full responsibility for all risks of physical injury arising out 
of active participation in dance on behalf of the participant. I am aware that this is a release of liability and an 
acknowledgement of my voluntary and knowing assumption of the risk of injury. I have signed this document 
voluntarily and of my own free will in exchange for the privilege of participation. 
 
If I am a minor, my parent and / or legal guardian has also signed this document releasing Portola High School from 
any and all such liability described above and has acknowledged that I am knowingly and voluntarily assuming all 
risks of injury inherent to this activity. The participant has my permission to participate in Portola High School 
events. I warrant the below information is complete and correct. I further release Portola High School of all 
liabilities associated with my child’s participation in the PHS Dance Company auditions. 
 
_______________________________________________________________ 
Parent/Guardian Signature 
 
_______________________________________________________________ 
Student Signature 
 
I give permission for my son/daughter to participate in the workshops, open practices, and audition for the PHS 
Dance Company. I understand that my son/daughter will be allowed to audition only if his/her health and GPA are 
cleared. I understand that all information related to the audition process is available in the PHS Dance Studio and 
on the school website. 

Parent/Guardian Name (PLEASE PRINT):  ______________________________________________________________________ 

Parent/Guardian Signature:  ________________________________________________________________________________________ 

Student Name (PLEASE PRINT):  ____________________________________________________________________________________ 

Student’s Signature:  ___________________________________________________________________________________________________ 


