
Gadsden Middle School Dazzler Try outs 
I give my child ___________________________________permission to try out for Dazzler. I 

understand that there is a $25 clinic fee that is due prior to the beginning of clinic. I understand 

that the results of the try outs are final and not open for discussion. Scores will not be released  

Parent meeting Monday, March 3,2025 at 5:30 pm 

 

Parent name: __________________________________________________________________ 

Parent signature: _______________________________________________________________ 
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