THE PEAK BALLET THEATRE OF COLORADO
Audition Form

1 Date:

Name of Dancer: Dateof Birth: _  /  /

Name of Dancer (as it should appear in program or other publications): Age:

Address:

City: Apt:

State: Zip Code:

Email address:

Name of Parent/Guardian: Home Phone:
Work Phone:
Cell Phone:

Emergency Contact: Phone:

Auditioning for: Youth Company Nutcracker Spring Production Phone:

Allergies or other pertinent medical info:

Current/past dance training or related training
(theater, music, visual arts, etc.):

Performance experience since last application:

Extracurricular activities/sports/hobbies:
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What time does your school day finish?

| declare that the information provided here within is complete and accurate to the best of my knowledge. All personal information is
company confidential. | agree to support good sportsmanship during and after auditions with participants, parents and staff.

Parent or Guardian Signature: Date:

Non-Discrimination Policy

The Peak Ballet Theater will administer its policies and conduct its business practices for each student only on the basis of merit,
skill, experience, and other performance related criteria. It is The Peak Ballet Theatre’'s policy to admit, recruit, promote, assign,
reward, train and award scholarships to qualified persons without regard to citizenship, race, color, religion, gender, national origin,
ancestry, marital status, age, sexual orientation, medical condition, physical or mental disability, veteran status, or any other legally-
protected status.

The Peak Ballet Theatre of Colorado
810-A Arcturus Drive
Colorado Springs, CO 80906
(719) 632-7511

www.thepeakballet.org
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