
ROCHESTER HIGH SCHOOL  

Tryouts for 2019/20 Team 

Final Cuts 

Fri. 5/17  Aux. Gym 

5 -8 pm 

Open Gym 

Fri. 5/10  Aux Gym 

 5-7 pm 
 

Parent Meeting 

Fri. 5/10  Aux Gym 

7-7:30 pm 

Tryout Clinics 

Wed. 5/15  Aux Gym 

Thurs. 5/16 Stage B 

 5-7:30 pm 

Questions?  Contact Coach Lisa Niskar at:   
rochesterdanceteamcoach@gmail.com  



ROCHESTER HIGH SCHOOL DANCE TEAM 

AUDTION INFORMATION 
 

Requirements 

¶ Current 8th through 11th graders enrolled for the 2019-2020 school year at Rochester High School 

should complete the application packet and attend tryouts May 15, 16, and 17 @  RHS. 

¶ All applicants MUST have a sports physical on file with the school before trying out or must bring the 

MHSAA physical form completed by a doctor to the first day of tryouts. 

¶ Complete the application and have the parent permission form signed. No one will be allowed to 

tryout without the parent permission form signed and returned! 

 

Selection Criteria 

¶ Attendance 

¶ Attitude (cooperation, respect for others, following directions, timeliness, positive attitude, etc.) 

¶ Appearance (grooming, athleticism, fitness, poise and posture) 

¶ Showmanship (smile, energy, enthusiasm, overall appeal) 

¶ Execution (memorization, skill, technique, power, 

flexibility, style, potential to develop) 

¶ Teacher Evaluations 

 

2019-2020 Team Information 

The Rochester High School Dance Team is a show and com-

petitive dance team. The team will perform at home games 

and other events throughout the calendar year. The team 

will also compete at various regional competitions and at 

nationals in the Varsity Pom and Jazz Divisions. 

We will be completing the roster for the 2019-2020 Team and determining the number of team members 

based on the talent pool at tryouts.  An official number will not be determined until the auditions are com-

pleted.   

The 2019-2020 Rochester High School Dance Team members (Current 8-11 th Grade) will be announced by 

email to those who have made the team by Saturday, May 18th at noon, and will later be posted on the 

team web page on the school site.  A team dancer and parent welcome meeting will be determined at a 

later date after the team is announced. 



Tryout Release Form 

 

I, the undersigned, acknowledge and give permission for my child, __________________________, to 

audition for the 2019-2020 Rochester High School Dance Team. I understand that, if my child is select-

ed to represent Rochester High School as a member of the Dance Team, he/she will be upheld to higher 

standards in academics and leadership. Further, I understand the Dance Team is a self-funded activity, 

requiring attendance at school and outside of school at rehearsals, games, competitions, special func-

tions, and summer camp(s). I also acknowledge that as a member of the team, my family will be finan-

cially responsible for the required practice and performance attire and needs for my child, to be detailed 

out in the 2019-2020 budget as set by the Coach after the team is selected. 

 

I give permission for my child to receive medical attention in the event that a parent is not present or 

cannot be reached for any reason. 

 

Signature of Parent/Legal Guardian ____________________________________ 

 

Date _______________ Phone Number____________________________ Email _____________________ 

 

 

ROCHESTER HIGH SCHOOL DANCE TEAM 



ROCHESTER HIGH SCHOOL DANCE TEAM 

2019-20 APPLICATION 

 

Studentõs Name: _____________________________  Age:________ Current Grade :________    

Parentsõ Names:________________________________________________________________   

Home Address:_________________________________________________________________ 

Home Phone: __________________________     Student Cell Phone: ____________________ 

Momõs Cell: _____________________      Dadõs Cell: ________________________ 

Momõs E-mail:_________________________________________________________________ 

Dadõs Email: __________________________________________________________________ 

Student School Email:__________________________________________________________   

Dance Experience and Training: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Other Related Skills/Talents: _________________________________________________________________ 

__________________________________________________________________________________________ 

Are you available to attend dance camp 7/19/19 - 7/22/19 at Oakland University? ___________________ 



ROCHESTER HIGH SCHOOL DANCE TEAM 

2019-20 APPLICATION CONTINUED 

 

Other Extra-Curricular Activities (Jobs Included) – List days/times that you are NOT available:   
_________________________________________________________________________________

_______________________________________________________________________________ 

_________________________________________________________________________________

_______________________________________________________________________________ 

What would being a part of this team mean to you?: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_____________________________________________________________________________ 

How will you contribute to the success of this team? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________ 

What are your expectations for 2019-2020 Dance Team? __________________________________ 

_________________________________________________________________________________

_______________________________________________________________________________ 

______________________________________________________________________ 

*Attach a copy of your most recent semester grades ______ 

*Give Teacher Evaluation Forms to 2 Teachers ______ 
(Teachers need to provide completed evaluation forms via sealed envelope with a signature  

overlapping the seal to be turned in 5/17/19, or via email to rochesterdanceteamcoach@gmail.com) 



Teacher Evaluation 

Dear Teacher,  

The following student is trying out for the Rochester High School Dance Team.  Please return the com-

pleted form to rochesterdanceteamcoach@gmail.com on or before Wednesday, May 15, 2019.  Please 

DO NOT give the evaluation form to the student to turn in unless it is in a sealed envelope with your sig-

nature across the seal. 

Thank you in advance for your cooperation. 

Lisa Niskar, Coach  

Rochester High School Dance Team 

 

Candidateõs Name___________________________________________________________ 

Teacher________________________     Class_____________________________ 

Last Semester Grade_____________   Current Grade______________________ 

 

Please rank the candidate from 1-5, 5 being the best, in the following categories. 

        

ROCHESTER HIGH SCHOOL DANCE TEAM 

  Comments 

Dependability 1          2          3          4          5   

Leadership 1          2          3          4          5   

Attitude 1          2          3          4          5   

Cooperation 1          2          3          4          5   

Courteous 1          2          3          4          5   

Timeliness 1          2          3          4          5   
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