
2019-2020 Competition Company Audition Application

Please complete the following information and turn in on audition day. Results will be sent via email. 
  

Student’s Name ________________________________________   
 

Age________ Birthday _____/_____/_________ Student E-mail ___________________________________ 
 

Parent’s Name  _______________________________________Parent E-mail_________________________ 
  

Home Phone (_____)______-___________ Cell Phone  (_____)______-___________  
 

Address  _________________________________________  City  __________________  Zip  ____________ 
 

 
Please check all Company Teams that your child will be auditioning for. Please DO NOT check a dance 
style if your child is not planning on participating on that team: _____ Jazz   _____ Lyrical _____ Tap     
_____ Hip Hop _____ Contemporary   _____  8 & Under ________
 

                              *  At least one ballet class is required for all Competition Company members
         *  All Company members will be required to attend a summer intensive the week of August 

5-9, 2019.
* You cannot drop a team if you are not happy about placement. Dropping a team will result in being removed 

from the Company. 

If your child is interested in participating in a solo please fill out the following information.  
 All solos will be chosen after auditions and will be started between September and October.  

# _____ Solo (Preferred Dance Style(s) 1.__________2.__________3.__________ 
  

Please note that this is merely a request.  Solos are chosen at the discretion of 
the instructors and director and require being a member of at least 3 different 
competition teams. 

_______Duos or Trios, should we choose to do them are on an invite basis.  Dancers will be asked to 
participate. 
            

 

Please include days and times during the 2018-2019 dance season, along with any dates that you will not be 
available (example; school Dance Team practices, pre-planned vacations)

_________________________________________________________________________________________



_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
PHOTO/VIDEO RELEASE FORM I hereby give permission for images of my child, captured during 
Rocklin Academy of Dance auditions through video, photo and digital camera, to be used solely for the 
purposes of Rocklin Academy of Dance promotional material and publications, and waive any rights of 
compensation or ownership thereto.

Name of Participant (please print): ____________________________Age: ___________________ 

Name of Parent/Guardian (please print): ______________________________________________ 

Parent/Guardianʼs Signature: __________________________________________ Date: __________________

***This is a general release, please read carefully*** 
 

I, the undersigned, hereby release Rocklin Academy of Dance, including instructors, coaches, assistants, from any and all injuries and 
causes of action which my child may sustain while training, practicing, and during all auditions. 
 
I, the undersigned, agree that I am responsible for my child’s health and accident insurance, and any medical cost incurred due to an 
injury.  

Parent Signature: ______________________________________  Date: _____/_____/_________ 
  


