CAMBRIDGESHIRE YOUTH BALLET COMPANY

APPLICATION FORM
Please
Please complete the form as fully as possible, but do not worry if you have attach
little experience as all decisions will be based on the audition, all information passport
helps to create a full picture in order to inform our decision. Thank you. photo here
CANDIDATE DETAILS
NAME:
DATE OF BIRTH: HEIGHT:
AGE: GENDER: Male/Female
ADDRESS:
HOME NUMBER:
MOBILE NUMBER:
EMAIL ADDRESS:

PARENT OR GUARDIAN NAME:

RELATIONSHIP TO CANDIDATE:

ANY ADDITIONAL ADDRESSES/CONTACT DETAILS:

LAST BALLET EXAM AND RESULT:

HOW MANY YEARS HAVE YOU BEEN STUDYING BALLET:

IF ON POINTE, HOW MANY YEARS:

CURRENT BALLET TEACHER please ask your teacher to complete the approval section of this form. Applications without approval will
be accepted but support from your regular ballet teacher would be preferred.

SCHOOL NAME:
N HAVE BEEN TEACHING THE
CANDIDATE, FOR ........... YEARS AND I AM HAPPY FOR THEM TO AUDITION FOR THE

CAMBRIDGESHIRE YOUTH BALLET COMPANY.

ADDITIONAL COMMENTS:

SIGNED:




OTHER THAN YOUR MAIN BALLET TEACHER DO YOU STUDY BALLET ANYWHERE ELSE, FOR
EXAMPLE AN ASSOCIATE PROGRAMME OR PRIVATE COACHING LESSONS?

DO YOU STUDY ANY OTHER FORMS OF DANCE?

DO YOU STUDY ANY OTHER DRAMA OR MUSIC BASED SUBJECTS, WHICH YOU THINK MAY BE
RELEVANT?

DO YOU HAVE ANY RELEVANT PERFORMANCE EXPERIENCE?

PLEASE GIVE DETAILS OF ANY MEDICAL CONDITIONS WHICH MAY AFFECT YOUR ABILITY
TO TRAIN OR MAY REQUIRE ASSISTANCE ON THE DAY OF THE AUDITION?

ACADEMIC SCHOOL AND YEAR

This is confirm that I give permission for ............cccoviiiiiiiiiiiiiiiiiiiiiii
To audition for the Cambridgeshire Youth Ballet Company, I enclose £15 for the audition fee.
Payments can be paid by Cash or Card (Please call to pay with a card or in person before the audition day)

SIGNED: DATE:
Parent/Guardian

Do not attach or enclose any other photographs or certificates.
COMPANY

In Association with Stageworks Events, Stageworks Studios, Kings Road, St Neots, Cambs PE19 1BF




