
         
 

2010 Student Dancer Recognition Scholarship 
& Two Week Ballet Repertoire Workshop 

 
AUDITION REGISTRATION FORM 

APRIL 11, 2010 
 

  
Name:_____________________________   Age (as of June 1, 2010) _______ 
 
Address:   ___________________________________________________ 
 
City:  ___________________________ State ______    Zip  _____________ 
 
Phone:  ____________________   E-mail:  __________________________ 
 
 
Please check one or both boxes below to indicate your audition purpose(s):  

□ Student Dancer Recognition Scholarship 

□ Two Week Ballet Repertoire Workshop 
 
  
 
 

Please Do Not Write Below This Line 
 

 
                      

STUDENT AUDITION NUMBER:    ___________ 
 
 

Application Package Received:  □ 
Eligibility Verified:    □ 


