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THE EASTERN SHORE BALLET THEATRE, INC. 

 2022–2023 AUDITION REGISTRATION FORM

Name___________________________________
Home Phone____________________________

Parents__________________________________
Student Cell_____________________________

Address_________________________________
Parent Cell______________________________

_______________________________________
__
Student email___________________________

Birth Date_______________________________
Parent email____________________________

Age____________   Grade________________
School Attended________________________
Years on Pointe_________
Ballet_________
Tap___________      
 Jazz_______________

Dance Schools Attended_______________________________________________________________
Student Signature________________________
Parent Signature_________________________

Date____________________________________
Date____________________________________
My dancer would like to be in ______Nutcracker only ______ Spring 2023 only ______ Both Productions


→
Emergency Contact Information:
Please provide your emergency contact and health insurance information.  Although insurance is not required to audition, each candidate is responsible for his or her own medical expenses in case an accident should happen (see release statement on reverse side).

Person to Contact___________________________

Phone Number_____________________________

Health Insurance Company______________________________   ID#_____________________________

Office use only


Age:_________________


Level:________________


Color:________________


Audition #_____________���____








�





Office Use Only:


Audition #________   Fee _________   Cash_________   Check__________ Credit Card___________ 


Height____________   Weight_____________   


Chest___________   Waist_________   Hip_________   Inseam_________   Girth_________








