
     Nutcracker 2010  
     Audition Form 

 
 

Name _____________________________________________________________________________________ 
    Please print your name as you would like it to appear in the program 

 
   Age _______ Height _______   Weight _______  
 
 
Mailing Address __________________________________________________________________________________ 
          Street      City   State  Zip 

 
Mother’s Name  __________________________________     Father’s Name _________________________________ 
 
 
Phone Number(s)  ________________________________________________________________________________ 
          Home                                                         Work                                                          Mobile 
 
 
E-mail Address ___________________________________________________________________________________ 
 
 
Additional Emergency Contact ____________________________________________________________________ 
            Name                            Relation    Phone 
 
 
Ballet School  ____________________________________ Teachers _______________________________________ 
 
 
Years of Ballet Training _______________________ Years of Pointe Work _____________________________ 
 
Performance Experience (major ones for the last three years)  ____________________________________________________  

 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Waiver (You must be at least 18 years old to sign this form, or have your parent/legal guardian sign): 

 
_____I understand that with any athletic and physical training similar to what occurs in dance education, there is a risk of physical injury. I 
do hereby release Santa Clara Ballet (SCB) and any of its staff from any liability, which may occur on or around its premises or at any 
function sponsored by SCB that may occur off its premises. I have taken steps to obtain health insurance which will cover any sustained 
injury. In the event of an emergency, I give SCB and its staff the right to obtain medical services for the signatures below. I also 
understand that fully receiving good dance training may involve adjustment of the dancer’s body by the teacher. 
_____I authorize SCB to use my student’s name and/or picture in other materials and media for publicity, advertising, and marketing 
purposes. 
 
I have read, understood, and agreed to the Liability Release and the Publicity Release stated above. 
 
Applicant Signature ________________________________________________ Date_______________________ 
 
Parent Signature ___________________________________________________ Date_______________________ 
(if applicant is a minor)   
 
 
Submit this application to Santa Clara Ballet, 3086 El Camino Real, Santa Clara, CA  95051.   
The Audition Fee of $15 (for Children and Intermediate Children) or $20 (Adult  
Intermediate, Adult Advanced & Pre-Professional Level) must accompany this form.  
An additional $5.00 will be added to the fee for walk-in applicants on the audition day. 
Check payable to Santa Clara Ballet.  Audition Fee is non-refundable. 
Registration Deadline – August 28, 2010   

  Official Use Only
 
Audition # _____ 
Payment: 
Cash ______  Check ______ 


