
     AUDITION FORM

DANCER INFO 

ARTIST FULL NAME:____________________________________________________________

AGE: __________________ , YEARS OF TRAINING:_________________________________

CURRENT TRAINING FACILITY, SCHOOL OR STUDIO:_______________________________________

GUARDIAN NAME(S):______________________EMAIL_____________________________

PHONE:____________________ ADDRESS:_______________________, CITY:____________

POSTAL CODE:_______________________

MEDICAL CONDITIONS OR INJURIES:__________________________________________

HOW DID YOU HEAR ABOUT OUR AUDITION?___________________________________

EMERGENCY CONTACT INFO

CONTACT PERSON:________________________, PHONE:_______________________

RELATIONSHIP:__________________________

PLEASE CIRCLE ONE

AUDITION FEE: CASH, CHEQUE OR E-TRANSFER

DO YOU HAVE ANY CONFLICTS? 

YES, NO

PLEASE LET US KNOW PERHAPS WE CAN STILL MAKE IT WORK FOR YOU ?

_________________________________________________________________________

WOULD YOU LIKE INFORMATION SENT TO YOU REGARDING CASTING OPPORTUNITIES AND AUDITIONS WITH US IN THE FUTURE?

YES, NO

PLEASE CIRCLE WHAT WORKS FOR YOU:

ARE YOU FREE TO REHEARSE:

AUGUST 14TH 10AM - 2PM + WEEKEND REHEARSALS IN SEPT & OCT 

 WHAT TIME OF DAY IS BEST ? PLEASE CIRCLE 

MORNING, AFTERNOON, EVENING 

RELEASE FORM/WAIVER

I/We affirm that the statements on this registration form [image: image1.png]


are true.I/We understand and appreciate that participation in this program constitutes a risk to me/us of minor injury. I/We voluntarily and knowingly recognize, accept and assume the risk and release iNhayle’s Creative Director,faculty,hosts & volunteers and or the building facility from any and all claims. I/We shall not hold anyone responsible for any accidents, damage or loss of personal property, however caused, whether on or off the premises. In signing this form the gaurdian and participant certifies that he/she is in good physical healthI also authorize iNhayle to use any dance images of myself, including video footage for marketing or promoting purposes as well as exposure of the company.I understand that if I am casted I am responsible to be at all rehearsals and shows.

Please sign____________________All personal information will be kept confidential.I understand I may be asked to come to rehearsal for specific pieces based on my character in the show and I understand that everything will be mapped out efficiently on a timeline in order to complete this production.

Parental Initial:_____Date:__________

I/We acknowledge that I have read and understood the above waiver section of this registration form and agree to abide by these conditions.

Full name: ___________________ Artist Signature:_____________________Creative Director Signature:____________

