
 

NUTCRACKER  2019 AUDITION FORM  

DANCERS NAME: ________________________________AGE: _________ BIRTHDATE:____________  

ADDRESS: ______________________________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

PARENT’S NAMES: ___________________________________________________________________________ 

HOME PHONE:_________________ MOM CELL:___________________ DAD CELL:___________________ 

E-MAIL ADDRESS: ___________________________________________________________________________ 

 

DANCER’S HEIGHT: ______FT.______IN. DANCER’S WEIGHT: _____________DRESS SIZE:__________ 

SCHOOL:_____________________________________________________________________________________ 

HOMETOWN NEWSPAPER:____________________________________________________________________ 

ADDITIONAL REQUIRED INFORMATION 

1.) Please explain your dance training and performance experience.  Where have you trained? How long? What productions have you 

been involved in? 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

2.) Please list all current extra-curricular activities (days and times). Also list any activities you plan to become involved in for Fall 2019.    

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

3.) Please list any scheduled family vacations /college visits, etc. you have planned for Fall 2019.   

_________________________________________________________________________________________________________________ 

Dancers must be available for all scheduled rehearsals and performances.  Placement is done in the best interest of the student and the 

production. Please initial to confirm that your dancer is available for rehearsal on the following dates: 

Every Sunday from September 15-November 17 ________      November 16-21_______      November 22, 23, 24________ 

Please indicate unisex t-shirt size for cast t-shirt:____________ 

By signing below, I give my consent for my dancer’s photo/video to be used by BDE for marketing, promotional, and/or archival 

purposes.        

Dancer’s Signature: _______________________________________________  Date: _________________________________               

Parent’s Signature:________________________________________________  Date: _________________________________ 

$20 Fee Paid ______________ 

Audition forms can be returned in advance to the BDE office, or they can be turned in at the audition. Please arrive 30-40 minutes in 

advance of your scheduled audition time. Thank you! 


