     ShowBiz Dance Company Audition Form

Name of Dancer: ____________________________________________________

Birthday: ____________________________ Age as of Audition: _____________

Grade Entering: _____________ Email: __________________________________ 

Parent/Legal Guardian’s Name: ________________________________________

Phone Number: _____________________ Cell Phone #: ____________________

Address: ___________________________________________________________

[bookmark: _GoBack]List Any Previous Training: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Parent/Legal Guardian: _____________________________________


 
