 1dylWildARTS

ACADEMY and SUMMER DANCE PROGRAM
AUDITION REGISTRATION FORM

Audition City 3 :&#RH:

Audition Date Z:&H:

Student Name K%:

Address {£Fh:

Telephone Number EBEHES

E-mail Address A —Jl:

Birth Date £ A H: Age Fih: Gender TH51:

Current Grade in School IRTEDZFEF:

Grade Point Average & & & DRERHMEIEIE:

Height & &K:

Do you think you are done growing? BRIZEZHUEITTOET H?
Name of the Studio where you are currently studying dance

FEERDNVIRI—)VE:

Name of teacher &M%

How many years have you danced? ¥ > X i

& ZABEDAER :
Ballet 5 v /N I: Modern €4 >:

Tap & v 7 Jazz o+ X



Have you had any dance related injuries?
BEICYVADPERTEHRELEZEEHYUETHN? Yes: No:

If yes, what was the injury and the prescribed treatment?
[0 EBELLBE. EOXSTERT, EARBEEZZITELLEM?

Are you still under treatment? £7/=B8HFTT M ? Yes: No:

Are you auditioning for #2951 —X
Academy IF#REE%:

Summer Y —70%4' 5 A:

Both A

How did you hear about our audition today?
EDESICLTH—TaaViERERMYELEDL?

Picture
Audition Fee
CASH CHECK




