BOSSIER PARISH COMMUNITY COLLEGE
LADIES IN GOLD DANCELINE APPLICATION

Name: SS# or Student ID#:
Home Address:
City State Zip
Phone: (home) (work) (cell)
Parents’ Names: Parents’ Phone:
Mother’s Workplace: Phone:
Father's Workplace: Phone:

In the event of an injury:

1. What hospital do YOU want BPCC to use?
2. What doctor do YOU want BPCC to request?
3. What family member do YOU want BPCC to contact? Phone:

YOUR Insurance Carrier:

Name of Policy Holder: Policy #:
High School Attended: GPA:

Years of dance experience: Where did you dance?

In what sports have you been involved?

What is your greatest asset?

If you had one particular shortcoming, what would it be?

What do you think you can give to this danceline to help make it a positive and well-recognized
organization?

Do you have a job or are you planning to get one during the academic year?
If yes, where do you work?

Danceline requires 4 to 6 hours of practice per week. Can you manage this plus your studies, a job, and
friends and family life? Explain:

Have you ever had a problem with another danceline member or the sport of dancing?
If so, what caused the problem and how did you handle it?




