
 
The Sleeping Beauty, Act III, and Lullabies 2012 Audition and Consent Form 

Please fill out one form per child if you have more than one child participating.  This form must be turned in by January 7th  
for your child to participate in the production. 

 
Dancer’s Name           Birth Date     Grade    
  (As to appear in program) 

Parent(s) Name (if applicable)              

Mailing Address               

City          State      Zip     

Home Phone      Cell Phone      Alt. Phone      

E-mail Address*               

* Email will be used to provide Springfield Ballet updates including rehearsal schedules, costume fittings, etc.  We will NOT give or sell email addresses to outside organizations.  

Rehearsal or Production Conflicts:  Please refer to the rehearsal times as listed on the detailed schedule.  If there are any 

weekday evenings or weekends you know you absolutely could not attend rehearsals, please note them here. Please include all 

anticipated events that are school-related, religious, family events, vacations, etc.  Social events (birthday parties, school dances, 

etc.) may not count as excused absences.  (January 7th-May 12th): 

               

               

                

                

               

                

 
For all non Springfield Ballet students, please list any and all previous and concurrent dance training (attach sheet if necessary). 

Dates School Name Type of Dance and Level Hours per week 

    

    

    

    

 

Permission: I, the undersigned parent or guardian, give permission for the above-named dancer to fully participate in all 
rehearsals and performances of Springfield Ballet’s The Sleeping Beauty, Act III, and Lullabies production.  I can meet all 
commitments as listed on the Detailed Schedule.  I understand and will comply with the Criteria and Rules for Participation and 
Rehearsal Expectations and will have my child at all rehearsals and performances, warmed up, in makeup (when necessary), and 
ready to dance at the dancer’s designated call time. 
 
Dancer’s agreement:  I, the above-named dancer, understand and will comply with the Criteria and Rules for Participation and 
Rehearsal Expectations.  I will be at all rehearsals and performances, warmed up, in makeup (when necessary), and ready to dance 
at my designated call time. 
 

 

                
Student signature       Date 

 
                
Parent signature (if student is under 18)     Date 


