
AUDITION  REGISTRATION FORM
TYPED-FILLABLE FORMS ARE REQUIRED by our Admissions Office. Please be sure to Download forms to your computer first. 

Then OPEN, TYPE and SAVE. Use a file name of your STUDENT. (Example: SMITH, Kathryn)

Audition Date __________________________

Headshot (4x6 preferred) 

      Student LAST Name______________________        

 Photo in First Arabesque (photos will not be returned) 

Program(s) applying for: Residential Student  Day Student

Session 1 - JUNE (ages 10-14)
Session 2 - JULY (ages 13-19, men to 21) 
Session 3 - AUGUST (ages 13-19, men to 21)

Year-Round High School Program 
Post High School Program 

Student Name_________________________ Parent/Guardian Name_________________________ 
Address_________________________________ City ________________ State _____ Zip _______ 
Home Phone___________________________ Parent Cell Phone____________________________ 
Student Email_____________________________ Parent Email _____________________________ 

Date of Birth________________ Current Age_______ Grade in School________ Gender_________ 
Health and physical conditions (injuries, etc.)_____________________________________________ 
________________________________________________________________________________ 
Current medications _____________________________________________________________ 

Training background (list teachers and schools) __________________________________________ 
________________________________________________________________________________ 
How many hours of classical ballet per week? _______________ Years on pointe ______________ 

How did you hear about The Nutmeg Ballet? _________________________________ 
AUDITION FEES:  

$50  in-studio/zoom    audition. Email completed form and photos to admissions@nutmegconservatory.org.
$50 video audition. Email completed form and photos to admissions@nutmegconservatory.org.

I understand that any recording made by means of photo, movie, video or any other visual or audiovisual equipment 
 will remain the exclusive property of The Nutmeg Ballet as far as circulation, reproduction, distribution, projection 
diffusion or broadcasting is concerned. These recordings may also be used for commercial or promotional purposes.  

________________________________________ 
Student Signature

________________________________________ 
Parent/Guardian Signature

The results of your audition will be e-mailed to you within two weeks of the audition. 
For more information, please contact The Nutmeg Ballet at 860.482.4413 ext. 1304. 
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