
	 1	

	
Bingham	High	School		

Ballroom	Team	Audition	Packet	
	

March 9th:  Parent Meeting @ Bingham in the 
Media Center @ 6:00pm 
 
March 10th:  Auditions Bingham Dance Studio 
3:00pm – 9:00pm  
	
	
Please	Bring	the	Following	to	Audition:	
• Picture/Headshot	of	yourself	
• Include	a	copy	of	your	2nd	or	3rd	quarter	grades	
• Application	Form	
• Consent	Form	
• 3	Teacher	Evaluations	(One	Dance	Teacher	and	Two	Academic	
Teachers	[Math,	Science,	English,	History,	etc…)	If	you	don’t	have	a	
dance	teacher	please	get	another	academic	teacher.	

• Include	a	copy	of	your	2nd	or	3rd	quarter	grades	
• Copy	of	the	front	and	back	of	your	insurance	card	

*These	items	will	not	be	returned	to	you*	
	
	
Dancers	In	Order	to	Audition,	YOU	MUST	HAVE:	
•		2.5	GPA	or	Higher	
•		No	F’s	or	NG’s	
•		Copy	of	Grades		
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Name__________________________________________	Tryout	Position_______________________________	

	
	
	
	
	
	
	

	
(Please	place	one	current	photo	here.)	

	
	
	
	
	
	
	

	
(Please	place	first,	second,	and	third	quarter	grades	of	this	year	here.)	

	
PLEASE	CALCULATE	YOUR	GPA	FOR	EACH	QUARTER!	
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Audition	#	________	

	
Bingham	High	School	Ballroom	Team	

2017-2018	Application	Form	
	
	

Student	Name_______________________________________	Student	#______________________________	

Grade	Next	Year	for	2014-2015:	 10	 11	 12	

Address_________________________________________________________________________________________	

City________________________________________	State__________________	Zip	Code_________________	

Email	Address________________________________________________________________________________	

Phone	(Home)_______________________________	Phone	(Cell)__________________________________	

Birthday	(mm/dd/yyyy)		_______/_______/________	

Father’s	Name________________________________________________________________________________	

Mother’s	Name_______________________________________________________________________________	

Parents	Email	Address_______________________________________________________________________	

3rd	Quarter	GPA__________	 Cumulative	GPA_________	

Please	list	any	allergies:	

_________________________________________________________________________________________________________________

_________________________________________________________________________________	

Please	list	all	medications:	

_________________________________________________________________________________________________________________

_________________________________________________________________________________	 	

	
DANCE	EXPERIENCE	

	
	
	
	

																				
	
	
	

(Please	note	that	these	items	will	not	be	returned)	
	
	

	
	

	
	

STYLE	OF	DANCE	 YEARS	 STUDIO	OR	TEACHER	NAME	
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BINGHAM	HIGH	SCHOOL	BALLROOM	TEAM	
CONSENT	&	ACKNOWLEDGEMENT	AGREEMENT	

	
	 My	child______________________________	has	my	permission	to	be	a	Ballroom	Team	member	at	Bingham	High	
School.	I	understand	that	she/he	must	abide	by	the	rules	and	regulations	set	forth	by	the	advisor	and	the	principal	of	
Bingham	High	School	and	be	present	for	all	rehearsals,	performances,	and	events.	I	have	read	the	rules	and	
regulations	and	understand	that	the	violation	of	any	of	the	rules	may	lead	to	dismissal	from	Ballroom	Team.	I	
understand	that	all	forms	attached	must	be	completed	or	my	child	will	not	be	allowed	to	audition.	I	understand	that	
my	child	must	attend	all	audition	workshop	sessions	or	my	child	will	not	be	considered	for	a	position	on	Dance	
Company.		
	
	 I	understand	that	qualified	judges	will	evaluate	my	child	and	we	agree	to	abide	by	the	decision	of	the	judges.	
	
	 I	understand	all	costs	involved	as	stated	in	the	rules.	
	
	 I	understand	by	nature,	the	participation	with	the	Ballroom	Team	will	require	good	physical	condition,	and	
that	the	activities	in	which	she/he	will	be	asked	and	expected	to	participate	in	require	physical	stamina,	strength	and	
dance	ability.	I	represent	to	you	that	our	student	has	no	physical,	medical,	or	mental	disability	or	other	limitations,	
which	would	prevent	him/her	from	fully	participating	in	this	activity.	
	
	 I	understand	that	Ballroom	Team	is	an	activity	where	the	risk	of	injury	to	our	student	is	possible.	With	this	
understanding,	of	the	possibility	of	injury	or	mishap,	I	consent	to	the	full	participation	of	our	student	in	this	activity	
and	release	school	and	district	personnel,	and	insurance	carriers	from	claims	for	damages	or	costs	due	to	injury.		
	
	 I	also	understand	that	our	student	will	be	required	to	travel	to	locations	off	campus	for	the	purpose	of	
participating	in	the	Dance	Company	performances,	workshops,	and	other	activities.	In	such	cases,	parents,	the	
student,	other	team	members	or	the	school	may	provide	transportation.	I	consent	to	this	transportation.	I	also	
understand	that	I	will	need	to	sign	a	Participation	Disclosure	and	Acknowledgement	Form	when	transportation	is	not	
provided	by	a	school	bus.	
	
	 By	signing	this	agreement	I	agree	to	release	the	advisor,	choreographers,	volunteers	and	employees	of	
Bingham	High	School	and	Jordan	School	District	from	liability	and	the	payment	of	claims	for	damages	resulting	from	
injury,	property	loss,	or	damages	which	may	arise	through	or	by	his/	her	participation	in	Ballroom	Team	activities.	
	
	 I	have	read	the	above	information	including	membership	qualifications	and	responsibilities,	the	financial	
commitment,	the	time	commitment,	and	the	release	of	school	liability	for	the	Bingham	High	School	Ballroom	Team.	
	
	
___________________________________________________________________________	 ________________________________	
Parent/Guardian	Signature	 	 	 	 	 Date	
	
__________________________________________________________________________	 ________________________________	
Parent/Guardian	Signature	 	 	 	 	 Date	
	
I	am	interested	in	being	a	Ballroom	Team	Member	at	Bingham	High	School.	I	understand	the	risks	stated	above.	If	
selected,	I	promise	to	abide	by	the	rules	and	regulations	set	forth	by	the	advisor	and	the	principal	of	Bingham	High	
School.	I	promise	to	cooperate	and	follow	the	instructions	of	the	Ballroom	Team	advisor.	
	
__________________________________________________________________________	 ________________________________	
Student	Signature	 	 	 	 	 	 Date	
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INSURANCE	CARD	COPY	
	
	

	

	

	

	

Please	put	a	copy	of	the	front	and	back	of	your	insurance	card	below	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

(Please	place	one	current	photo	

	
	
	
	
	
	
	
	
	
	

(Please	place	one	current	photo	
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ACADEMIC	TEACHER	EVALUATION	(Need	2	ex:	Math,	English,	Science,	History,	etc…)	

BINGHAM	HIGH	SCHOOL	BALLROOM	TEAM	
	

Your	evaluation	of	this	student	is	requested	for	BALLROOM	TEAM	auditions.		A	teacher	recommendation	for	each	
member	gives	an	indication	of	his/her	academic	standing,	motivation,	leadership	skills,	and	attitude.		Your	input	will	
be	averaged	with	the	audition	candidate’s	other	instructors	and	considered	in	his/her	overall	audition	score.		We	
require	students	maintain	the	highest	standards	for	our	program.		Please	be	honest	as	the	form	is	a	very	important	
aspect	to	our	team.		This	student	will	not	be	shown	this	evaluation	letter.		Teachers:	Please	complete	this	form	and	

seal	in	an	envelope	that	the	student	has	provided,	and	sign	over	the	sealed	portion	of	the	envelope.		If	
evaluation	is	sealed	you	may	give	to	student.	Or	you	may	send	it	to	Bingham	High	School	attention	to		

Mrs.	Terrell	Dance	Advisor.	
	

STUDENTS	NAME:_____________________________________________________________________________	

STUDENTS	CURRENT	ACADEMIC	GRADE:________________________	

TEACHER’S	NAME:____________________________________________________________________________	

ACADEMIC	SUBJECT	STUDENT	IS	BEING	EVALUATED	FOR:	__________________________________	

Please	evaluate	the	student	on	the	following	qualities:	5	being	the	best,	1	needing	improvement.		
	
Academic	Achievement	 	 	 	 1	 2	 3	 4	 5	

Attendance	and	Tardiness	 	 	 	 1	 2	 3	 4	 5	

Leadership	 	 	 	 	 	 1	 2	 3	 4	 5	

Work	Ethic	 	 	 	 	 	 1	 2	 3	 4	 5	

Attitude	Toward	Leaders	and	Fellow	Students		 1	 2	 3	 4	 5	

Dependability	 	 	 	 	 	 1	 2	 3	 4	 5	

Dedication		 	 	 	 	 	 1	 2	 3	 4	 5	

Works	Well	With	Others	 	 	 	 1	 2	 3	 4	 5	

Positive	Attitude	 	 	 	 	 1	 2	 3	 4	 5	

	

			Total	Score	out	of	45__________	

Comments:__________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

____________________.	

	

Teacher	Signature:	_______________________________________________________________	

	
AGAIN-Teachers:	Please	complete	this	form	and	seal	in	an	envelope	that	the	student	has	provided,	and	sign	
over	the	sealed	portion	of	the	envelope.		If	evaluation	is	sealed	you	may	give	back	to	student	to	return	to	me.	
Or	you	may	send	it	to	Bingham	High	School	attention	to	Mrs.	Terrell	Dance	Advisor.	
	
Thank	you	for	your	time	and	input	on	this	important	matter.	
Gina	Terrell	
Bingham	High	School	Ballroom	Team	Advisor	
gina.terrell@jordandistrict.org	
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ACADEMIC	TEACHER	EVALUATION	(Need	2	ex:	Math,	English,	Science,	History,	etc…)	

BINGHAM	HIGH	SCHOOL	BALLROOM	TEAM	
	

Your	evaluation	of	this	student	is	requested	for	BALLROOM	TEAM	auditions.		A	teacher	recommendation	for	each	
member	gives	an	indication	of	his/her	academic	standing,	motivation,	leadership	skills,	and	attitude.		Your	input	will	
be	averaged	with	the	audition	candidate’s	other	instructors	and	considered	in	his/her	overall	audition	score.		We	
require	students	maintain	the	highest	standards	for	our	program.		Please	be	honest	as	the	form	is	a	very	important	
aspect	to	our	team.		This	student	will	not	be	shown	this	evaluation	letter.		Teachers:	Please	complete	this	form	and	

seal	in	an	envelope	that	the	student	has	provided,	and	sign	over	the	sealed	portion	of	the	envelope.		If	
evaluation	is	sealed	you	may	give	to	student.	Or	you	may	send	it	to	Bingham	High	School	attention	to		

Mrs.	Terrell	Dance	Advisor.	
	

STUDENTS	NAME:_____________________________________________________________________________	

STUDENTS	CURRENT	ACADEMIC	GRADE:________________________	

TEACHER’S	NAME:____________________________________________________________________________	

ACADEMIC	SUBJECT	STUDENT	IS	BEING	EVALUATED	FOR:	__________________________________	

Please	evaluate	the	student	on	the	following	qualities:	5	being	the	best,	1	needing	improvement.		
	
Academic	Achievement	 	 	 	 1	 2	 3	 4	 5	

Attendance	and	Tardiness	 	 	 	 1	 2	 3	 4	 5	

Leadership	 	 	 	 	 	 1	 2	 3	 4	 5	

Work	Ethic	 	 	 	 	 	 1	 2	 3	 4	 5	

Attitude	Toward	Leaders	and	Fellow	Students		 1	 2	 3	 4	 5	

Dependability	 	 	 	 	 	 1	 2	 3	 4	 5	

Dedication		 	 	 	 	 	 1	 2	 3	 4	 5	

Works	Well	With	Others	 	 	 	 1	 2	 3	 4	 5	

Positive	Attitude	 	 	 	 	 1	 2	 3	 4	 5	

	

			Total	Score	out	of	45__________	

Comments:__________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

____________________.	

	

Teacher	Signature:	_______________________________________________________________	

	
AGAIN-Teachers:	Please	complete	this	form	and	seal	in	an	envelope	that	the	student	has	provided,	and	sign	
over	the	sealed	portion	of	the	envelope.		If	evaluation	is	sealed	you	may	give	back	to	student	to	return	to	me.	
Or	you	may	send	it	to	Bingham	High	School	attention	to	Mrs.	Terrell	Dance	Advisor.	
	
Thank	you	for	your	time	and	input	on	this	important	matter.	
Gina	Terrell	
Bingham	High	School	Ballroom	Team	Advisor	
gina.terrell@jordandistrict.org	
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DANCE	TEACHER	EVALUATION	(Need	1		Dance)	
BINGHAM	HIGH	SCHOOL	BALLROOM	TEAM	

	
Your	evaluation	of	this	student	is	requested	for	BALLROOM	TEAM	auditions.		A	teacher	recommendation	for	each	
member	gives	an	indication	of	his/her	academic	standing,	motivation,	leadership	skills,	and	attitude.		Your	input	will	
be	averaged	with	the	audition	candidate’s	other	instructors	and	considered	in	his/her	overall	audition	score.		We	
require	students	maintain	the	highest	standards	for	our	program.		Please	be	honest	as	the	form	is	a	very	important	
aspect	to	our	team.		This	student	will	not	be	shown	this	evaluation	letter.		Teachers:	Please	complete	this	form	and	

seal	in	an	envelope	that	the	student	has	provided,	and	sign	over	the	sealed	portion	of	the	envelope.		If	
evaluation	is	sealed	you	may	give	to	student.	Or	you	may	send	it	to	Bingham	High	School	attention	to		

Mrs.	Terrell	Dance	Advisor.	
	

STUDENTS	NAME:_____________________________________________________________________________	

STUDENTS	CURRENT	ACADEMIC	GRADEif	one:________________________	

TEACHER’S	NAME:____________________________________________________________________________	

ACADEMIC	SUBJECT	STUDENT	IS	BEING	EVALUATED	FOR:	__________________________________	

Please	evaluate	the	student	on	the	following	qualities:	5	being	the	best,	1	needing	improvement.		
	
Academic	Achievement	 	 	 	 1	 2	 3	 4	 5	

Attendance	and	Tardiness	 	 	 	 1	 2	 3	 4	 5	

Leadership	 	 	 	 	 	 1	 2	 3	 4	 5	

Work	Ethic	 	 	 	 	 	 1	 2	 3	 4	 5	

Attitude	Toward	Leaders	and	Fellow	Students		 1	 2	 3	 4	 5	

Dependability	 	 	 	 	 	 1	 2	 3	 4	 5	

Dedication		 	 	 	 	 	 1	 2	 3	 4	 5	

Works	Well	With	Others	 	 	 	 1	 2	 3	 4	 5	

Positive	Attitude	 	 	 	 	 1	 2	 3	 4	 5	

	

			Total	Score	out	of	45__________	

Comments:__________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

____________________.	

	

Teacher	Signature:	_______________________________________________________________	

	
AGAIN-Teachers:	Please	complete	this	form	and	seal	in	an	envelope	that	the	student	has	provided,	and	sign	
over	the	sealed	portion	of	the	envelope.		If	evaluation	is	sealed	you	may	give	back	to	student	to	return	to	me.	
Or	you	may	send	it	to	Bingham	High	School	attention	to	Mrs.	Terrell	Dance	Advisor.	
	
Thank	you	for	your	time	and	input	on	this	important	matter.	
Gina	Terrell	
Bingham	High	School	Ballroom	Team	Advisor	
gina.terrell@jordandistrict.org	

	


