
# ____________ 
 

 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

AUDITION INFORMATION 
Complete this form, including parent signature, and bring it to auditions. 

 
NAME: _____________________________________  BIRTHDATE: __________________ 

ADDRESS: ____________________________________ 
CITY: ___________________________ STATE: _________ ZIP: ________________ 

HOME PHONE NUMBER: ________________________ DANCER’s Cell # _______________________ 
DANCER’s E-MAIL ADDRESS: _____________________________________________________________ 

PARENT(S)/GUARDIAN(S) NAME: __________________________________________________________ 
PARENT(S)/GUARDIAN(S) PHONE NUMBER: ________________________________________________ 

PARENT(S)/GUARDIAN(S) E-MAIL ADDRESS:________________________________________________ 
CURRENT STUDIO ENROLLED IN: __________________________________________________________ 

DANCE EXPERIENCE: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 
PARENT/GUARDIAN SIGNATURE: __________________________________________________________ 
NOTE: e-mail addresses, street address, and phone numbers will only be used for communication of DANCE CO. information. 

The DANCE CO. of St. Charles                                 

 2009-2010 Season Auditions 
 

SUNDAY MAY 31ST 
Performing Arts Centre 

226 Main St. in St. Charles 
 

 
2nd CO Auditions: Dancers Ages 10- 14 

Registration 12:30 – 1:00 
Audition in Ballet and Jazz 1:00 – 3:00 

 
1st CO Auditions: Dancers Ages 14 and up 

Registration 2:30 – 3:00 
Audition in Ballet, Jazz, Pointe (optional) and Tap (optional) 3:00 – 5:30 


