
 

This completed form must be given to Ms. Newsome at the Formal Audition on June 4, 2009. 
 

 

GGLLEENNEELLGG  DDAANNCCEE  TTEEAAMM  
 

14025 Burntwoods Road, Glenelg, Maryland  21737 

(410) 313-5528 

 

 
TO:  Ms. Newsome and Mrs. Windebank 
 
FROM:  Dancer Name: __________________________________________________ # _____ 
 
  Current School and Grade: _______________________________________________ 
 
  Home Phone Number:  ______________________  Cell Number: ________________ 
 
  Email Address:  ________________________________________________________ 
 
  Address: _____________________________________________________________ 
 
  City, State, Zip: ________________________________________________________ 
 
  Parent/Guardian Name: ________________________Cell Number:  ______________ 
 
  Email Address:  ________________________________________________________ 
 
  Parent/Guardian Name: ________________________ Cell Number: ______________ 
   
  Email Address:  ________________________________________________________ 
 
RE:  Glenelg Dance Team Audition Permission 
 
………………………………………………………………………………………………………………………… 
 
The parent/guardian signature at the bottom of this page gives the above named dancer permission to 
audition for The Glenelg Dance Team.  Further, it represents that both the parent and the dancer have 
completely read the Team Constitution, projected expenses, and the proposed 2009-2010 calendar. 
 
 
 
Parent Signature:  _____________________________________________________Date: __________ 
 
Dancer Signature:  _____________________________________________________Date:  __________ 


