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Please cuplete and bring to audition.
Please attach a cunent picture such as a school piclure with form,

cer's Name:

Address:

Home Phone:

Mom's Name:

Dad'i  Nrmei

email:

Medic.l Conditions/
medications!

cell Phone:

cell Phone:

DANCE EXPER|ENCE: (resume can he alache.l is desircd)

Other taletrts/performsnce experierce/skilb:

Why are you auditioning for Albertr Drnce Thertre?

Hord did you hear aboua tbe rudition?

All persoml iniomalion is kept stticlly conidenlial. Contad inlomation is addod ro olr maling fisr ior tutur€ '|orifi@rions ot shtM, sudldons
a.d inlormatlon regarding Atb€.ta D€nce Thetr6. It you do not wish lo b€ added to our qene;t m€iting tisi, plee tck this box. -


