
Audition Registration Form

Audition #________
Date__________________

Name_________________________________________________________________ Age_______

Please complete ALL information:

Student’s mailing address____________________________________________________
City/town__________________________________________ State______ Zip_________
Home phone___________________________ Cell phone___________________________
Email  __________________________________________________________________

Primary Parent(s)_________________________________________________________
City/town__________________________________________ State______ Zip_________
Home phone___________________________ Cell phone___________________________ 
Email__________________________________________________________________
Company/employer______________________________ Work phone__________________
Company/employer address___________________________________________________

Secondary Parent(s)________________________________________________________
City/town__________________________________________ State______ Zip_________
Home phone___________________________ Cell phone___________________________
Email__________________________________________________________________
Company/employer______________________________ Work phone_____________________
Company/employer address ___________________________________________________

Academic School______________________________________________ Grade________
City/town__________________________________________ State______ Zip_________
Dance School(s)___________________________________________________________

Previous Nutcracker roles ___________________________________________________
 ______________________________________________________________________

Signature_______________________________________________________________
                                                    (Parent if child is under 18)

$20 Fee Paid:      cash       check # ______  cc# ___________________________ exp__________ 


