
Dancer Name  ________________________________________________________________________________________________________________

Age  ________________ 	 Birthday _ __________________________________________________________________________________________

Parents’/Guardians’ Names _______________________________________________________________________________________________

Home Phone ___________________________________________	 Work Phone _________________________________________________

Cell Phone ______________________________________________	 Other Phone ________________________________________________

Email Address  _______________________________________________________________________________________________________________

Emergency Contact (Name, Telephone Number)

__________________________________________________________________________________________________________________________________

Years  _____________ 	 Types of Classes __________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Instructors  ___________________________________________________________________________________________________________________

Performance Experience  _________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

I understand that upon acceptance into the Newberry Ballet Guild, the applicant is expected to take at least two ballet classes 
a week and attend rehearsals when called upon. I understand that the applicant and their parent(s)/guardian(s) must abide by 
the NBG Constitution and By-Laws.

Parent/Guardian  Signature ____________________________________________________________ 	 Date  _____________________________________________

I understand that Guild productions require assistance and cooperation from the families of Guild members. Upon 
invitation to the Pre-Apprentice Program, I agree to be involved in some capacity. If I feel this will be a hardship, I will 
consider a monetary donation in order to cover the costs of goods/services that I could have provided.

Parent/Guardian  Signature ____________________________________________________________ 	 Date  _____________________________________________

I hereby agree not to hold the Newberry Ballet Guild, its officers or staff, any visiting artist, or the home studio (Griffin 
School of Dance) responsible for injuries which may occur during any class, rehearsal or performance sponsored by the 
Newberry Ballet Guild.

Parent/Guardian  Signature ____________________________________________________________ 	 Date  _____________________________________________

1. PERSONAL INFORMATION

Audition Application
and General Release

Results will be posted at the studio. Scores and comments will be given 
to existing members in class. New members will receive theirs via email.

2. CONTACT INFORMATION

3. DANCE TRAINING

4. WAIVER


