
 
Aerial Dance Student Company Program  

Application for Fall 2025  
Program Dates: August 20, 2025 - December 19, 2025 

 

PLEASE SUBMIT COMPLETED APPLICATIONS IN PRINT OR VIA EMAIL BY JUNE 2, 2025 

Applicant Name: __________________________________________ Date of Birth: __________________________ 

Address: ______________________________________________________________________________________________ 

City: ______________________________________________________ State: __________ Zip: ______________________ 

Phone: (Home) _________________________________________ (Mobile)___________________________________ 

Email: _________________________________________________________________________________________________ 

Guardian/Emergency Contact Name:______________________________________________________________ 

Guardian/Emergency Contact Relationship:____________________Phone:___________________________ 

Guardian/Emergency Contact Email:_______________________________________________________________ 

Grade & School Attending for 2025-2026 School Year (if applicable):__________________________ 

_________________________________________________________________________________________________________  

Aerial Training/Performing Experience: 

 

Have you been a student of Frequent Flyers for 1 year or more? Circle: YES  /   NO 

 

In what horizontal apparatus are you a level 2/3 (intermediate) or above? Circle or 
underline all that apply.  

Lyra /Hoop            Low Flying/Dance Trapeze                 Static Trapeze  

In what vertical apparatus are you a level 2/3 (intermediate) or above? Circle or 
underline all that apply.  

Fabric/Silks             Rope/Corde Lisse                      Sling/Hammock  



 

If you are not a current student, please list your prior movement and aerial experience including the 
specific type of movement and apparatus and years of study.  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  

 

Please list the estimated number of aerial performances you have participated 

in:____________  

 

Do you have any medical conditions?   Yes  /   No  

If yes, please list:_____________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Do you take any medications? Yes No  

If yes, please list the medications and dosage, and if you carry that medication with you: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Do you have any current physical injuries? Yes No  

If yes, please list:_____________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Please list all of your past significant physical injuries, including the dates they occurred. 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________  

 

 
 



Eligibility and Commitment: 
 
If you are a parent or guardian, would you be able to support StudCo through volunteer work (e.g., 
helping with costumes, supervising backstage during show week, ushering)?  
 

Yes​ /          No 
 
 
 
Please circle or underline to confirm that you and your parent(s) / guardian(s) have read the 
informational packet:    ​ ​ ​ ​ ​ ​ ​       
 

 Yes, I have read and understood​ ​  
 
 
Please confirm that you and/or your parent(s) / guardian(s) can commit financially to Student 
Company and are able to submit your payments by the due dates outlined in the informational 
packet and / or are submitting a work-study/scholarship application. Please circle or underline ALL 
that apply: 
 

 Yes, I can commit                                 I am submitting a work-study/scholarship  
 
 
 Each company member is required to take Student Company class rehearsal weekly on 
Wednesdays. Only three excused absences are allowed per class per semester. Please circle or 
underline  to confirm that you intend to miss no more than 3 StudCo classes for the entire Fall 
season:​ 

 
I will miss NO more than 3 classes for StudCo​  

 
Please list any known class conflicts:  
 
__________________________________________________________________________ 
 
 
Each company member is required to enroll in one additional aerial technique class each session 
(Fall 1, Fall 2, Fall 3). Please circle or underline to confirm that you intend to miss no more than 3 
technique classes for the entire Fall semester: 
                                                        

 I will miss NO more than 3 technique classes​ ​  
 
Please list any known class conflicts:  
 
__________________________________________________________________________ 
 
 
 



Please circle or underline one to confirm if your parent(s) / guardian(s) will be at the parent / 
guardian meeting Wednesday, August 20th from 6:15pm-6:30pm. 
                                                              

  Yes​               No 
 

I certify that the above information is complete and accurate. I have read and understand the 
program requirements and financial commitment of the Aerial Dance Student Company Training 
Program.  

Applicant Signature:____________________________________________________Date:_______________________ 

Parent/Guardian Signature (if minor):________________________________Date:_______________________  

PLEASE SUBMIT COMPLETED APPLICATIONS IN PRINT OR VIA EMAIL BY JUNE 2, 2025 

Application Submissions and Questions:  

Casey Pottle, Frequent Flyers® Aerial Dance Student Company Manager 

casey@frequentflyers.org 


