
 
 

DANCERS NAME: ______________________________________________  AGE: _________   DOB: _________ 
 
PARENTS or GUARDIAN NAMES: _______________________________________________________________ 
 
ADDRESS: _________________________________________________________________________________ 
 
CITY: _________________________ STATE: _____________________ ZIP: ________________ 
 
EMAIL: ______________________________________ HOME PHONE: _________________________________ 
 
CELL PHONE: _________________________________ CELL PHONE: __________________________________ 
 
 
 
CURRENT DANCE STUDIO: ____________________________________________________________________ 
 
YEARS OF DANCE:  BALLET_____ POINTE_____ CONTEMPORARY ______JAZZ ______ HIP HOP_______ 

TAP______ BALLROOM______ CHARACTER ______ 
 
 
GRADE: _________  SCHOOL: ________________________________________________________________  
 
ALLERGIES: ________________________________________________________________________________ 
 
 
 
DREAM ROLE IN THE NUTCRACKER: _____________________________________________________________ 
 
Dress Rehearsal Dates: 
In Studio – Friday 12/13/19 (Act 1)   &   Saturday 12/14/19 (Act 2) 
Stockbridge Theatre – Saturday 12/21/19 
 
Performance(s): 
Stockbridge Theatre - Sunday 12/22/19 

 
CONFLICTS: ______________________________________ HEIGHT: ___________ SHOE SIZE: __________ 
 
 
 
Student Signature: ________________________________ Parent Signature: ___________________________ 


