
Audition #: ________
(assigned at audition)

LINES Ballet Summer Program 2010
Audition Registration Form

Name: _____________________________________________________

Age (at time of audition): __________ Audition city: _________________

Email address: (This will be used to notify you of your acceptance status.
PLEASE PRINT CLEARLY. You may provide 2 addresses if desired.)

Email 1: _____________________________________________________

Email 2: _____________________________________________________

Mailing Address: ______________________________________________

____________________________________________________________

Home Phone: ___________________ Cell Phone: ___________________

Current Dance School: _________________________________________

Summer Session Dates:
** Age is used as a general guideline. Each student will be evaluated and placed in the
session that best matches their maturity and technical level. However, if you are 15-17
at the time of the audition, please state your session preference and reason why. All
requests will be taken into consideration.

Session One (ages 11-16):  June 13-July 9, 2010

Session Two (ages 17-24):  July 13-August 18, 2010

Session preference and reason: __________________________________

Will be completed at audition:

$30 Audition Fee: Cash Check # ________________

Signature: ___________________________________________________


