 YORK DANCE SCHOLARS
Patron : Xander Parish
Audition Form

Date of Auditions:  14th/15th April 2018 (Closing date 20th March 2018)
 
[bookmark: _GoBack]Minimum Age requirement is 9 years old by 31st August 2018                Affix
                                                                                                                        Photo                                                                                                                         
Audition Fee £25- made payable to York Scholars                                                         Here                  
Please note that correspondence will be sent by email
Please include a stamped self-addressed A5 envelope if you would prefer to receive correspondence by post.

Child’s Name:………………………………………………Surname……………………………….

Date of Birth………………………………………...Age on 31st August 2018………......................

Details : 	Ballet training ………..yrs    Jazz training ……..yrs  Contemporary training ………yrs 

Date and Grade of last Ballet exam  ……………. Examining body…………… Result......................

Date and Grade of last Jazz exam    …………….  Examining body…………… Result.....................

Details of any associate classes that you attend.................................................................................... 

Name of Parent / Guardian ………………………………………………………………………….…

Address: ……………………………………………………………………………………………….

Postcode: ……………… 		Email Address: ……………………………………………..……

Telephone ……………………………………….    Mobile…………………………………………..

Name of Dance School………………………………………………………………………………….

Name and address of Principal …………………………………………………………………………

………………………………………………………………….………………Postcode……………

Email address ……………………………………… Telephone number ………………………….

I confirm that ……………………………………………… is a student at my dance school and has my permission to audition for York Dance Scholars

Signature of Dance Teacher ………………………………………………

· I enclose a recent PASSPORT SIZE photograph and my audition fee of £25.
· I agree to abide by the rules of the York Dance Scholars if accepted.


Signature of Parent or Guardian…………………………………………


Please complete and return with :
Passport Photo, £25 Auditon fee and Stamped self-addressed A5 envelope if applicable to
Rosemary Jagger, ‘Casa Por Fin’, Ripponden Old Lane, Ripponden, HALIFAX. HX6 4PA

