
 

 

Year  2026                Audition #   ______________ 
Previous Year Level ____________    Fee Paid    _______________ 
 (For Company Auditions Only)      Phone # _________________ 
         Email____________________ 
 
HOW WOULD YOU LIKE TO RECEIVE THE REHEARSAL SCHEDULE? PRINT CLEARLY! 
EMAIL _____________________________OR TEXT______________________________ 
 
Costume Staff Use Only          Artistic Staff Use Only 

CAROLINA 
 

BALLET 
 

AUDITION 
 

FORM 
 
 
 

 
CHOOSE FROM THE FOLLOWING AUDITION OPTIONS: 
 
________   COMPANY – I will pay ALL fees, participate in ALL Carolina Ballet Company Productions  
     and Activities, including the Summer Academy 
 
________   COMPANY – I need to discuss scheduling conflicts and concerns with the Executive Director 
 
________   NUTCRACKER ONLY  
 
NAME               
  Last   First   Middle   Nickname 
 
Date of Birth    Age    Grade      
 
Dance Studio              
 
Dance Teacher(s)             
 
Boys - Size of Canvas Shoes     
 
Girls - Years on Pointe  Type of Pointe Shoe    Size   
 
# of weeks you took classes this summer     # of classes per week during school year ________ 
 
Previous Nutcracker roles and year: (MUST COMPLETE)    
 
               
 
               
 

DANCERS MUST ADHERE TO DRESS CODE REQUIREMENTS! 
See “Responsibilities of Dancers” sheet for dress code information 

 
Height _____________ 
 

Bust _______________ 
 
Waist ______________ 
 
Girth ______________ 
 
Sex ________________ 
 
Leotard Size___________ 
 
Tights Size____________ 
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