Purdue Dance Team 
2013 Clinic Registration Form
Name: ________________________________________________

Address: ________________________________________________


Phone number: _________________________

E-mail address: ________________________________________________


Emergency contact: ________________________________________________

Relationship: ___________________________

Phone number: _________________________

Age: _________                Grade: _____________
	 
	 

	 
	 


If you are a senior in High School:

Have you been accepted to Purdue University for the 2013-2014 academic year?
Yes: ___                      No: ____ 
	 
	 


If you are eligible to tryout:

Are you interested in receiving information on the 2013-2014 Purdue dance team tryouts?

Yes: ___                      No: ____ 

	 
	 

	 
	 


How did you hear about the Purdue dance team clinic? 
____________________________________________________________________________________________________________________________________________
