2013- 2014 Audition Form

Student’s Name: ___________________________________________________     Age: _________________
Date of Birth: _______________________________               Age as of Jan 1st, 2014: _______________________
Parent Name:_______________________________________     # of years you’ve been dancing: _______________
Email: _______________________________________                Phone #:________________________________

Circle Number of dances interested in:             1         2-3          4-5        6-7        8-9        10+

Circle the styles of dance interested in:                      Contemporary                 Lyrical                        Jazz                 
                                                                        
 Musical Theatre               Hip Hop                   Tap

Optional: 
(Must compete in 2 group dances to qualify) 

------Solo------
Style: ____________________________________
Choreographer: ___________________________________

------Duet/Trio------
Style: ___________________________________
Choreographer: ____________________________________


Office Use:
Payment:

