
 
 
 
 

 
 
 

Gadsden State Dance Team Audition Packet 
 
 
 
 

Please provide the information listed on the sign-up sheet before taking the packet.  
You will turn in this packet at auditions.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 

Gadsden State Community College Student-Athlete Contract (Dance Team) 
 

As a member of the Gadsden State Community College athletic team, I hereby agree to abide by the following rules and 
guidelines: 

Ø I understand that being a member of a Gadsden State Community College athletic team is a 
privilege. I understand that in consideration of being granted such privilege, I will be held to a high 
standard of conduct. While a member of a Gadsden State Community College athletic team, I 
agree not to engage in any immoral or inappropriate conduct, including but not limited to, violation 
of rules/policies of the Student/Athlete handbook or the Student Code of Conduct. I agree to 
represent myself, my team, the Gadsden State Athletic Department, and Gadsden State Community 
College in a positive manner at all times while a member of the Gadsden State athletic team. 

Ø I will conduct myself in a manner befitting Gadsden State Community College Athletic Department on the 
field/court, off the field/court, and at my residence 

Ø I will uphold my status as a student first and fulfill the academic requirements set forth by the NJCAA & Gadsden 
State Community College coaching staff and administration 

Ø I understand that I am accountable for things that are put on my social media pages, and coaches have a right to 
monitor the actions deemed inappropriate of a Gadsden State Community College Student-Athlete 

Ø I will refrain from the illegal use of any substances and drugs, prescription or illicit 
Ø I will accept whatever role the coaching staff outlines for me and do my best to excel in that role 
Ø I will exhaust all means to resolve all complaints or issues (personal, academic, or athletics) that involve myself, 

the team or coaching staff personally with the head coach and or athletic director 
Ø I will do my best to work within my coach’s team philosophy and take pride in being a member of the Gadsden 

State Community College athletic team 
Ø I must adhere to the Alabama Community College Conference Drug Testing Policy 
Ø I understand that as a student-athlete, I am responsible for following the Gadsden State Community College Student 

Code of Conduct 
 
I understand that failure to adhere to the above could result in the forfeiture of my membership on a Gadsden State 
Community College Dance team and that the coaching staff and/or athletic director will make all determinations of 
compliance with the above rules and guidelines. 
 
Additional agreement for players on the Dance Team: 
I understand that I may forfeit my spot on the GSCC Dance team roster at any time by: 

Ø Failing to adhere to any of the above rules and guidelines 
Ø Failure to maintain academic eligibility by maintaining the required credit hours and GPA minimums 
Ø Violating the GSCC Drug Testing Policy 
Ø Acting in a manner unbecoming of a member of a Gadsden State Community College athletic team 

 
 
Player Name: ____________________________________   Date: ____________________ 
 
Signature: _______________________________________   Date: ____________________ 
 
Parent Signature: _________________________________  Date: ____________________ 
 
 
 

 



Gadsden State Community College 
Competitive Club Sports Department 

Waiver and Release 
 

Student’s Name: _______________________________________ 
I, the undersigned, acknowledge and understand that there are certain risks associated with my/my child’s 
voluntary participation in the Gadsden State Competitive Club Sports Department (the “Program”). These risks 
may include, but are not limited to, those related to travel to and from competitions and events, participation in 
athletic and recreational activities such as bass fishing, pickleball, golf, cornhole, 3-on-3 basketball, e-sports, 
and other sports; use of equipment, and participation in events where injuries may occur. 
I further acknowledge that participation in the Program requires me to assume personal responsibility for my 
own equipment (including but not limited to sporting gear, personal vehicles, and other accessories), regardless 
of where the equipment is used, stored, or transported. I agree not to hold Gadsden State Community College, 
its Boards, officers, agents, or employees responsible for any property damage, theft, or loss incurred by me or 
caused to others. 
In consideration of the educational, athletic, and personal development opportunities provided by the Program, I 
knowingly assume all such risks associated with participation. I, my heirs, assigns, and executors further waive, 
relinquish, release, and forever discharge Gadsden State Community College and its Boards, officers, agents, 
servants, and employees, in both official and individual capacities, from any and all claims arising from or 
related to my participation in the Program, including any travel or activities related to the Program. 
In the event of an accident or illness, I hereby consent to emergency medical care and treatment provided by 
licensed medical personnel. I authorize transportation for such treatment if necessary, and understand that I am 
financially responsible for any costs incurred for such medical care. 
I also give permission to Gadsden State Community College, or anyone acting on its behalf, to act in my best 
interest should an injury or emergency occur during my participation in the Program. 
I understand that the Director of the Competitive Club Sports Department may access my student records to 
verify my eligibility for participation in the Program. I agree to indemnify and hold harmless Gadsden State 
Community College, its Boards, officers, agents, servants, and employees from any and all claims or liabilities 
arising from my participation in the Program, including any injuries, mental or physical harm, or damages that 
may occur. 

 
This document must be signed by the participating student. If the student is under 19 years of age, it 
must also be signed by the student’s parent or legal guardian. 

• I, the participating student, have read this Waiver and Release. I understand and agree to all 
terms. I voluntarily sign it with full knowledge of its significance. 

Signature of Student______________________________________________Date: ________________ 
 

• I am the parent or legal guardian of the named student. I have read this Waiver and Release, 
understand, and agree to all terms. I voluntarily sign it with full knowledge of its significance. 

Signature of Parent/Legal Guardian _____________________________________Date: ________________ 
 
 
 
 
 
 
 
 
 
 
 
 



GADSDEN STATE COMMUNITY COLLEGE  
ACTIVITY GENERAL RELEASE, INDEMNITY, AND WAIVER OF LIABILITY 

In consideration of Gadsden State Community College allowing me (or my child or ward) to engage in all activities related to the event referenced 
below, the Undersigned, for himself/herself and his/her personal representatives, assigns, heirs and next of kin, or any of them or for and on behalf of 
themselves and their child or ward:  

1. Hereby releases, waives, discharges, and indemnifies Gadsden State Community College, the Alabama Community College System, the
Board of Trustees of the Alabama Community College System, and their respective members, officers, employees, volunteers, and agents
(hereafter, “Releasees”) from and against all liability to the Undersigned, his/her personal representatives, assigns, heirs, and next of kin for
all losses or damage of any kind or nature and any claim or demand therefore on account of injury to the person or injury resulting in death
of the Undersigned or property damage, whether caused by the negligence of Releasees or otherwise while the Undersigned (or their child or
ward) is being transported to and from or while participating in the below described event/activity.

2. Hereby covenants not to sue and agrees to save and hold harmless the Releasees and each of them from any and all losses, liabilities,
damages, costs, actions, claims, or demands of any kind and nature whatsoever which may arise out of or relate to, directly or indirectly, the
Undersigned’s (or their child or ward’s) participation in the below described event/activity, including but not limited to, while a passenger
in, embarking or debarking any vehicle, bus, airplane, or other mode of transportation whether caused by the Releasees or otherwise.

Event/Activity: __________________________________________________________________ Date: _____________________ 

Location: _________________________________________________________________________________________________  

Emergency Contact: __________________________________________      Phone: ________________________________________ 

Relationship: ____________________________________________  

Medications you are currently taking and Medications Allergies (optional):______________________________________ 

The Undersigned is fully aware of the risks and hazards associated with this event/activity and hereby voluntarily elects to participate in said event 
with the knowledge of the danger involved. The Undersigned hereby voluntarily assumes all risk of loss, damage, injury, or death that may be sustained 
by the Undersigned (or their child or ward) while participating in the event/activity and while being transported to and from the event/activity.  

Should the Undersigned (or their child or ward) be injured while engaging in the above-described event/activity or while traveling to and from the same 
and the Undersigned is not capable of communicating with medical providers, the Undersigned hereby grants permission to any medical provider to 
render any necessary treatment to them. The Undersigned hereby agrees to be responsible for the payment of all expenses related to such medical 
treatment.  

The Undersigned expressly agrees that the foregoing Waiver, Indemnity, Hold Harmless and Release Agreement is intended to be as broad and inclusive 
as is permitted by the law of the State of Alabama and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, 
continue in full legal force and effect.  

THE UNDERSIGNED HAS CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTANDS ITS CONTENTS. THE UNDERSIGNED 
IS AWARE THAT THIS IS A RELEASE OF LIABILITY AGAINST THE RELEASEES AND SIGNS IT OF HIS/HER OWN FREE WILL.  

Date: _____________   _____________________________ 
Signature of Participant or Parent or Legal Guardian if 
Participant is a minor.  

Date: __________________________  _____________________________________________ 
Printed Name of Participant 

______________________________________  _____________________________________________ 
Printed Name of Witness Signature of Witness 
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