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COMPETITION COMPANY
AUDITION!

Ages 10 and up

SATURDAY, MAY 22, 2010
9:30-3:00
$50
REGISTRATION DEADLINE FRIDAY, MAY 7

WE ARE LOOKING FOR STRONG, DEDICATED DANCERS WHO LOVE TO
PERFORM AND COMPETE!

BALLET AND JAZZ CLASSES
FOLLOWED BY
JAZZ, MODERN AND TAP CHOREOGRAPHY

e Please wear pink tights , a solid color leotard and appropriate shoes for each

dance genre

Please bring a lunch and plenty of water

If you are not a tapper, you can still audition!

Dancers will be notified by email within two weeks of the audition.

Dancers accepted into the company program will be required to take summer

classes at JDC which will include ballet, jazz and modern/lyrical. The email

notification will state each dancer’s assigned classes/levels for summer study.

¢ An informational meeting will take place in early June, after the audition
notifications are sent out.

Please fill out the application on the reverse side of this flyer.



ﬂe:m%d Dance Centre

2010-11 Company Dancer Audition Form
Non-refundable Audition Fee $50.00 (due May 7)

(If you have a small headshot, please bring it with you. Photos will not be returned.)

Parent/Guardian Email Address:

(*Required®)

Dancer First Name Last Name

Age:_ Birthdate / /

Address

City Zip:

Home Phone: - - Parent Cell - -

Training Information

How many years? Ballet: Pointe Jazz Mod/Lyr Tap Hip Hop
Current total dance classes per week: Total hours per week
Current Dance Studio City

Your academic grade for the school year 2010-11 School attending

| hereby release Jenny’s Dance Centre from all liability for personal injury or illness while at the company audition.
With the above in mind, and being fully aware of the risks and possibility of injuries, | consent to have my child or
children participate in the programs offered by Jenny's Dance Centre, Inc. |, my executors or other
representatives, waive and release all rights and claims for damages that | or my child may have against Jenny's
Dance Centre, Inc. and or it's representatives, whether paid or volunteer. | also affirm that | now have and will
continue to provide proper hospitalization, health and accident insurance coverage which | consider adequate for

both my child's protection and my own.

[/

Parent/Guardian Signature Date

You may register at any time by before May 7" by:
Mail Jenny’s Dance Centre  or Fax 847-295-9436
PO Box 6564

A 3% processing fee will be added to all credit/debit card orders.

- - - /
Credit Card Number Exp. Date  Security Code

Authorized Signature Date

Libertyville, IL 60048-6564  or Studio Drop Box email: info@JennysDanceCentre.com

You may pay by: ODiscover OMastercard DOVisa DOCheck payable to Jenny’'s Dance Centre




