
 

                                                           

 
 

 
 

Panther Doll Dance Team Application 
 
The following is required to tryout: 
- Copy of Medical Insurance Information: 
 
Name: ____________________________________________ Student ID#: ________________ 
 
Parent/s Name and Number: ______________________________________________________ 
 
Campus Address: _______________________________________________________________ 
______________________________________________________________________________ 
 
Dancer Phone Number: _____________________ 
 
Dancer Email: ____________________________________________________________ 
 
G.P.A.: ________ Age: ______ Birth Date: ________________ 
 
College Status Next Year: (check one) 
Freshman:  _____ 
Sophomore:  _____ 
Junior:  _____ 
Senior:  _____ 
 
Height:_____ 
Major/Minor: __________________________________________________________________ 
 
Previous performance experience (dance teams/drill teams, studio dance, choreography, etc.): 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Previous injuries: 
______________________________________________________________________________ 
 
 

iljenkins_sa
Typewritten Text

iljenkins_sa
Typewritten Text



 

                                                           

 
 
 
 
 
 
 
 
 
 
 
 
Are you employed or planning to work during the school year? YES / NO If yes, how many 
hours per week? 
______________________________________________________________________________ 
 
Were you apart of any other dance team on Prairie View Campus? YES / NO 
 
 
Why do you want to be on the Panther Doll Dance Team? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
I certify that the above information is true and accurate to the best of my knowledge and belief. I also 
agree to abide by the decisions of any judge(s) involved in the audition process, as well as the decisions of 
the PVAMU Panther Doll Dance Team Director. The decision of the PVAMU Panther Doll Dance Team 
Director is final and cannot be disputed. I fully understand the time commitment and financial 
requirements of the Panther Doll Dance Team. 
 
Signature of Applicant: ________________________________________ Date: ____________________ 
 
 
In case of emergency, please contact: 
Name: ________________________________________ 
Phone Number: _________________________________ 
 
Thank you and Good Luck 
Bring Completed Application with you to try outs 
September 25, 2014 

P.O. Box 519, Mail  Stop 1020 
Prairie View, Texas 77446 

Phone (936) 261-1340    Fax (936) 261-1364 
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