
Summer Workshop Audition Form 
(Please Print Clearly) 

Student’s Name:	________________________________________________________ 


	 	 Age:	 _______   Date of Birth:__________________    Height:_________


Mailing Address:_________________________________________________________


	 	  City:_________________________ State: ________  Zip:_____________


Primary Email:  __________________________________________________________


Secondary Email:________________________________________________________


Primary Phone: _____________________Secondary Phone:____________________


Parents/Guardian:_______________________________________________________


Current dance school, level & dance experience:


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


I plan to attend the audition on:


Feb 18 _____	 March 3 _____	 Video Submission _____	 


Please note: Audition fee is $25. Scholarships are awarded on MERIT BASIS 
and will only be awarded to Students who are attending the workshop for the full 
4 weeks and participating in the workshop performance.

200 S. Tucson Blvd. Tucson, AZ 85716

www.ballettucson.org/school

Phone: 520.623.3373    Email: school@ballettucson.org

http://www.ballettucson.org/school

