
                                            

     

  Next Generation Dance  
                                    

It’s audition time!  Please complete this form and circle the lines you are auditioning for.  

 

Name: __________________________________________________________________ 

 

Address: ________________________________________________________________ 

 

City:  ______________________   State: ____ Zip Code: _________________________ 

 

Phone: (H) ________________________ Phone: (cell) ___________________________ 

 

E-mail: ______________________________   Date of Birth: ____________ Age:______ 

 

Parent’s name: ___________________________________________________________ 

 

What is the total number of lines that your budget allows?  _________ 

 

 

PLEASE UNDERLINE ALL LINES AUDITIONING FOR AND CIRCLE THOSE 

THAT YOU ARE MOST INTERESTED IN IF AUDITITIONING FOR MORE 

THAN YOU ARE WILLING TO PAY FOR. 
 

TAP: Company or Line   

 

LYRICAL/CONTEMPORARY: Company, Line, or Recreational.   

 

ACRO: Company, Line, or Recreational 

 

JAZZ: Company, Line, or Recreational 

 

HIP HOP: Junior or Senior 

 

*Recreational Division Lines will depend on participants 

 

 

 

Signature: (Signature of parent or guardian)                              Date    

 

 

GOOD LUCK TO ALL!!! 

 

 


