
Langston	  University	  

Golden Feline 
Dancer 

Application 
	  

 
PURPOSE & MISSION 

 
The purpose of the Golden Feline Dance Team is to create an atmosphere that 
promotes school spirit, provides halftime entertainment at athletic events, and 

represent the school and community at all dance team appearances and/or 
competitions. 

 
The mission is to provide dancers with a successful and meaningful experience in a 
positive and healthy environment. Team members work towards maintaining high 

academic achievement, increasing their dance ability, practicing positive 
sportsmanship, learning effective time management, and forming a strong 

sisterhood. The success of this team is due to a strong commitment from the 
dancers, sponsors, and band directors. The dancers will always exhibit impeccable 
sportsmanship and positive attitudes towards team members, competitors, and The 

University. 
 
 

 
FIRST NAME: _________________________ LAST NAME____________________________ 
 
PHONE NUMBER: _________________________ 
 
BIRTHDATE: _________________   AGE: _______     CLASSIFICATION:   FR SO JR SR 
 
CAMPUS ADDRESS:  
 



___________________________APT____________________RM#_________________ 
 
STUDENT ID#:  ___________________  GPA: ________________ 
 
 
INCOMING FRESHMEN ONLY 
 
HIGH SCHOOL: ________________________________________________________ 
 
PARENTS (GUARDIAN) NAME: _________________________________________________ 
 
HOME ADDRESS______________________________________________________________ 
 
CITY__________________________ STATE___________________________  
 
ZIP_______________ 
 
 

 
EMERGENCY CONTACT INFORMATION 
 
CONTACT NAME: _______________________________________ 
 
RELATIONSHIP: ________________________________________ 
 
CONTACT NUMBER: ________________________   
 
SECONDARY 
 
CONTACT NAME: _____________________________________ 
 
RELATIONSHIP: _________________________ 
 
CONTACT NUMBER: _______________________ 
 
 
 
MEDICAL INFORMATION 
 
Medical Insurance Carrier: ________________________________________________  
 
Policy Number: _____________________ 
 
Address ______________________________________________________________  
 
Telephone _________________________ 



 
Family Physician’s Name _________________________________________________  
 
Telephone _________________________ 
 
Student’s Health Condition(s) of Which an Emergency Physician Should be aware? 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Student’s Allergies 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

Student’s Prescription Medications 

 ___________________________________________________________________________ 

Permission to administer emergency medical care: I consent for a licensed physician of 
medicine or osteopathic medicine to administer any emergency medical care deemed advisable 
to the welfare of the herein named student while the student is practicing for or participating in 
Inter-School Practices and Contests. Further, these authorization permits, if reasonable efforts to 
contact me have been unsuccessful, physicians to hospitalize, secure appropriate consultation, to 
order injections, anesthesia (local, general, or both) or surgery for the herein named student. 
 
I hereby assume and agree to pay indebtedness or physicians’ and surgeons’ fees and hospital 
charges for such emergency medical care. 
 

Signature 
______________________________________________________Date____/____/_____ 

 

 
Please answer the following questions to the best of your ability. 

 
1. Do you have any dance experience, if so how much? 

 
 

2. What is your favorite style of dance? 
 
 

3. List other campus activities/organizations you are involved in. 



 

 

Please attach your NON- REFUDABLE $5 registration fee, a headshot photo (not a selfie), a 
200 words or less interest letter stating why you want to be a Golden Feline Dancer and 
what you can contribute to the team, and an unofficial transcript. These items are vital to be 
considered as a prospective member of the Golden Feline Dance Team. Each day of clinics 
will begin promptly at 5:30pm and end at 8pm 

Incoming Freshmen and Transfer Students please provide a copy of your acceptance letter.  

Applications are due on the first day of clinics.  

 

Signature  

X _____________________________________________________ Date____/____/_____ 

 

 

Please return via Mail/Fax/Email/or in Person to: 

Langston University Department of Music 

P.O. Box 1500 

Hargrove Music Hall Rm. 110 

Langston, OK 73050 

Email: LUBands@langston.edu 

Fax: 405-466-2931 

Phone: 405-466-3418 


