
Youth Dance Ensemble 
Audition Registration Form  

2026-2027 Season 
 
Student Name __________________________________________ Birthdate________________ 
 
School ____________________________________________ Grade (fall 2026)______________ 
 
Address ___________________________________________Town__________Zip___________ 
 
Student cell phone __________________________ Student e-mail_________________________ 
 
Parent/Guardian Name ___________________________________________________________ 
 
Parent cell phone _____________________________ Parent e-mail ________________________ 
 
Years of dance study_____________________ 
 
Styles studied ___________________________________________________________________ 
 
Any injuries?  Describe here ________________________________________________________ 
 
Summer intensive is scheduled for August 17-21, weekly rehearsals are Fridays 4:30-6:30 
September-March.  
Please list any potential conflicts/vacations here: _________________________________________ 
 
_____________________________________________________________________________
_ 
 
_____________________________________________________________________________
_ 
 
 
 
 
 


