LONG BEACH BALLET

David Wilcox — Artistic Director

SUMMER INTENSIVE 2010

For Intermediate Level Dancers Ages 10 - 15

Video Audition Application

Name

Address

City State Zip
Home Phone ( ) E-Mail

Age Birth date Current Grade in School

Parents' or Guardian’s Name(s)

Parents’ Work Telephone ( )

Dance Training Information:

Name of current ballet school

City

Ballet Teacher

Previous/current training in  Ballet Vears, hours/week
Pointe Vears, hours/week
Jazz years, hours/week
Other Vears, hours/week

How did you learn of Long Beach Ballet’s Summer Program?

Will participation in this Summer Program be dependant on receiving financial aid?
(To be eigible for financial aid, parents may be required to submit recent tax forms.)
1

Please send this completed form with a $20.00 audition fee along with a short video (not more than 5
minutes at the barre and 5 minutes on pointein the center). |f you would like the tape returned, include a
self-addressed envel ope with $3.00 postage affixed.

Send applications and videos to : Long Beach Ballet - Summer Intensive 2010
1122 E. Wardlow Road, Long Beach, CA 90807



