DANCE EXPRESS 2010-2011

" e . . ..
Dance Express welcomes all qualified dancers regardless of race, color, religion, national origin, or gender."

AUDITION INFORMATION FORM & CONTRACT

Name Age Birthdate

Please fill out this form and return it to the reception desk prior to auditions (if possible). This will help take care of
paperwork at auditions.

SIZES and MEASUREMENTS:

Pant size: Shirt size: Shoe size: Tight size:
Bust: Waist: Hips: Girth:

You are auditioning for the production number.

You may also audition for up to 5 competition pieces (solo, duet/trio(s) or group(s).

Please indicate which dances you would like to be considered for:

Solo:

Duet/Trio:

Group:

If you won a scholarship as a Dance Express member in the 10-11 competition year OR you will be a high school senior
in the 10-11 year, are you interested in competing with a solo? (Neither solo is required)
e You are not guaranteed the style of dance of your choice, we try to choose what style each performer will best
succeed with. Nonetheless, we are interested in which style you are most interested in for your solo?

1% choice: 2" choice:

e Production number: 1
e Number of dances auditioning for including senior solo (Max 5):
e (09-10 Scholarship Solo:

e TOTAL NUMBERS OF DANCES :
(You are not guaranteed that you will get as many as you request.)



Which styles of dance will you be auditioning for? (Everyone MUST do the tap and jazz audition because of the
production, but do not need to audition for a tap or jazz piece.) Only mark the styles that you are interested in as a
group number, duet/trio, or solo.

Ballet: Pointe: Tap: Jazz: Lyrical: Hip Hop: Modern:

Anything else you would like us to know:

I have read the Dance Express 10-11 Handbook and understand the rules and expectations put forth in the handbook. |
also authorize Dance Express and Maria’s School of Dance to use any form of media for advertisement or publication
purposes.

Student signature: Parent signature:

CONTACT INFORMATION:

Student Name: Student cell:

Student Email: (Optional)
Mothers Name: Mother’s cell:
Fathers Name: Father’s cell:

Parent Email: (Required)
Street address: Home phone:

City: Zip:




