
Worship Dance Conference ~March 9, 10 2012 

APPLICATION FOR CONCERT PARTICIPATION FRIDAY  

MARCH 10, 6:45 P.M. 

Deadline – February 24, 2012  

Date of your application___________ 

  This form should be printed, and filled out by the leader of the dance team, 

company or group ministering.     Mail this form to Jubilate Worship Dance Conference, 

2908 Bells Pointe Court, Apex, NC 27539.  

  

A CD OF PIECE MUST ACCOMPANY THIS APPLICATION  

(a video may be requested.) 

If a DVD or video is available please also submit. 

 Note: Pieces are selected according to date of submission and appropriateness for the 

worship program. 

  

Leader’s Name   _______________________________________________________               

 

Name of Group   ________________________________________________________ 

 

Name of Church/Studio if applicable ________________________________________ 

  

Contact phone #  _____________________ Alternate phone #  _____________________         

 

Email ________________________________________________________________- 

  

 

 



Name of piece and Musical Artist  (Group pieces – 5 minutes maximum, Solo 2 -1/2 minutes 

maximum) 

____________________________________________________________________________ 

 

Length of piece ___________ 

  

Describe the dance: _______________________________________________________ 

 

____________________________________________________________________________ 

  

Describe garments: (modesty is required) 

____________________________________________________________________________ 

                                                                               

Check which is appropriate: Upbeat Praise piece_________ Slow, Worshipful___________ 

  

Use of Space: Platform only_________ Aisles & platform_________ Processional__________  

  

Props: Flags_______ Banners_______  

Others (describe)____________________________________________ 

  

_______________              ________________                        _________________ 

Number of Dancers                Males                                              Females 

  

List Names of Dancers and ages if they are minors. Please use additional space if necessary.  

(Participants must be registered in the Dance Conference) 

  

_________________________________                  _________________________________ 

  

_________________________________                 _________________________________ 

  



________________________________                  __________________________________ 

  

_______________________________                   __________________________________ 

  

_______________________________                  __________________________________ 

  

  

  

Leader's signature: _________________________________________________________    

  

  

Chaperones if Applicable: 

 _____________________________________________Cell Phone #____________                 

 

______________________________________________Cell Phone # ___________________ 

                                                                                                         

______________________________________________Cell Phone # _______________          

 


