
 
 

Audition Registration 
 

Name ___________________________________email _____________________   
 
Address ______________________________________  Phone _______________ 
 
Height ___________  Weight _______________ DOB_______________ 
 
Dance Experience  
(Please include years experience and notable training in each style) 
 
Ballet ______________________________________________________________ 
 
Jazz ______________________________________________________________ 
 
Modern ____________________________________________________________ 
 
Hip Hop ____________________________________________________________ 
 
Ethnic Forms _______________________________________________________ 
 
Partnering/Acting/Other _______________________________________________ 
 
How many pieces are you interested in performing in? (circle one)     2        3        4 
 
What interests you about Xclaim? 
 
 

 
 
Tell us a little about yourself.  
 

 
 
Schedule Availability  
(Please list conflicts between audition and show date.  Rehearsals are generally held between 6:30pm-10:00pm) 
Monday   Tuesday    Thursday  


