
 
 

AUDITION FEES – AGES 4-5 $10.00    AGES 6 & UP - $15.00 

ALBANY BERKSHIRE BALLET 
Audition Registration 

Nutcracker Children’s Cast 
 
Please print clearly; this information will be used for the program 
 
Child’s Name:  _________________________________________________________________________ 
 
Date of Birth: ____/____/_____    Age as of today’s audition: _______   
 
Height (inches): ___________    Dress size: ________________ 
 
Child’s (Complete) Address:  ______________________________________________________________ 
 
_____________________________________________________________ Zip Code _________________ 
 
Mother’s Name _______________________  Father’s Name: _______________________________ 
 
Current Dance School & Address:  __________________________________________________________ 
 
__________________________________________________________Years of Ballet Study:  __________ 
 
Home Phone: (        )  ___________________________ Cell Phone: (        )   _________________________               
 
Emergency Contact: 
 
Name:  ________________________________________________________________________________ 
    
Phone:  (         ) _________________________________________________________________________ 
                                 
Medical/Allergy conditions we should know about:_____________________________________________ 
               
Previous Roles in Nutcracker:  Year 2007 role__________________ Where_____________________ 
  
     Year 2008 role__________________ Where_____________________ 
 
I give permission for my child’s photograph to appear in local newspapers/publications/web for publicity 
reasons:   
 
Parental/Guardian Signature__________________________________________       

FOR ABB USE ONLY 

Audition # _____________ 

Part __________________ 

Cast __________________ 

Amount - $10.00/$15.00 
 
Method_______________ 

 
Your local newspapers: _______________________, _____________________ 
If child has siblings auditioning today, please list names and ages below: 
 
Name:  ___________________________________________ Age:  __________ 

 
Name:  ___________________________________________ Age:  __________ 
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