
Sam Houston State University 
Orange Pride Dance Team Application 

 
 
 
Mail application to: 
Orange Pride Dance Team 
P.O. Box 2507 
Sam Houston State University 
Huntsville, TX  77341 
 
 
(Please Print or Type) 
 
I________________________________, submit this application for Orange Pride Dance Team tryouts.  
My academic classification is/will be ___________ and my SHSU Grade Point Average/Current School 
(GPA) is __________.  In submitting this application, I understand and agree to the following: 
 
1. My academic standing and my GPA will be verified by the Orange Pride Advisor.  I must have at 

least a 2.2 college GPA or be accepted to SHSU.  I must not be on academic or disciplinary 
probation.  Any of the above will immediately disqualify me trying out for this position. 

 
2. I must maintain a 2.2 GPA and non-probationary standing while taking at least a full academic load 

(at least 12 hours) to serve on Orange Pride if selected. 
 
3. Must be covered by a primary medical insurance coverage while on the dance team. 
 
4. The Sam Houston State University Orange Pride Dance Team does NOT provide medical insurance.  

Dancers are required to provide proof of primary medical insurance (Copy of policy including:  
insurance company name, address, policy number and emergency number). 

 
5. If selected, I will attend all scheduled practices, classes, performances, summer camp, and other 

designated functions/duties. 
 
I understand and accept that failure to meet any of the above items will result in my disqualification from 
consideration/participation.  I also agree that if selected, I will fully abide by the Orange Pride Rules and 
Regulations. 
 
I accept and understand that as many as 1 – 16 members can be selected.  The decision of the judges will 
be final! 
 
 
Signature_________________________________________Date: __________________ 
 
Address: ________________________________________________________________ 
 
City/State/Zip Code: ______________________________________________________ 
 
Phone Number: ______________________ Social Security Number_________________ 


