
SDC	
  Audition	
  Form	
   2015-­‐2016	
  Season	
   	
   Dancer’s	
  #	
  ___________________	
  
	
  
	
  
	
  
	
  
Name:	
  ____________________________________________Birthdate:	
  ____________	
  Age:__________	
  
	
  
Email:	
  ____________________________________________Phone:______________________________	
  
	
  
Parent(s)	
  Name(s)	
  ______________________________________________________________________	
  
	
  
Circle	
  ALL	
  companies	
  you	
  would	
  like	
  to	
  be	
  considered	
  for:	
  
	
  
Jazz	
   	
   Tap	
   	
   Hip	
  Hop	
  	
   Contemporary	
   	
  	
   	
   	
  
	
  
How	
  many	
  hours	
  of	
  dance	
  class	
  would	
  you	
  like	
  to	
  participate	
  in	
  each	
  week?	
  ______________________	
  
	
  
Please	
  list	
  any	
  schedule	
  conflicts/days	
  of	
  week	
  that	
  DO	
  NOT	
  work	
  for	
  the	
  2015-­‐16	
  season	
  –	
  we	
  cannot	
  promise	
  
to	
  work	
  around	
  each	
  dancers’	
  schedule	
  –	
  but	
  we	
  try	
  our	
  best!	
  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________	
  
	
  
SMILE	
  and	
  GOOD	
  LUCK!	
  	
  Remember	
  all	
  results	
  will	
  be	
  posted	
  online	
  by	
  Monday,	
  June	
  8th.	
  Your	
  performance	
  and	
  
attitude	
  in	
  competitions	
  and	
  recitals	
  is	
  part	
  of	
  your	
  audition.	
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