
Tryout #: ________ 

  Forms: ________   Fee: ________ 

UNIVERSITY OF VIRGINIA 
DANCE TEAM APPLICATION 

 
 
UVA Information 

Name: ______________________________  Year of Grad from UVA: ___________________ 

Address: ____________________________       Major: ___________________________________ 

     ____________________________  GPA: ____________________________________ 

Email: ______________________________  Major: ___________________________________ 

Cell #: ______________________________  UVA ID Number: __________________________ 

CURRENT STUDENT: ______       ACCEPTED: ______      WAITLIST: ______      TRANSFER: ______ 
 
Home Information 

Address: _____________________________  Emergency Contact: _______________________ 

     _____________________________  (EC) Phone: ______________________________ 

Phone #: _____________________________     (EC) Relationship: _________________________ 

Birthdate: _________/_________/_________               

Allergies: _________________________________________________________________________________ 

Medications currently taking: _______________________________________________________________ 

List ALL prior injuries & date: ______________________________________________________________ 

__________________________________________________________________________________________ 

 
High School: ______________________________________________________________________________ 
Other Sports: _____________________________________________________________________________ 
Years of School Team Experience: ____________              Years of Studio Experience: ________________ 
Strengths: ____________________________________________________________________ 
Weaknesses: __________________________________________________________________ 
Activities for 2023-24:_______________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
 
 
Height: _________    Nike shoe size: ___________ 
 


