
NUTCRACKER AUDITION REGISTRATION FORM:  

  

Dancer’s Name _______________________________________________  

  

Birthdate ____________________ Age ___________ 

  

Contact Numbers____________________________________ 

 

Dancers phone # if applicable_____________________________ 

 

Preferred contact about rehearsals and schedule changes:__________ 

 

Email Address________________________________________________  

  

Parent/Guardian Name ________________________________________  

  

Responsible Party/Parties ______________________________________  

  

Emergency Contact ___________________________________________  

  

Emergency Contact Number ____________________________________  

  

Behavior, Focus, Reliability, Attendance, along with adaptability to choreography are all considered in the 
Audition. 

All measurements that are potentially needed will be done by the costume mistress. 

Dancers T-Shirt size:_________ 

Dancers Pant size:__________ 


