
 

Nutcracker 2010 
Registration FORM 

 
Please Print Clearly 
 
Student Name: ____________________________________________________ 

last    first    middle 
 

Address: _________________________________________________________ 
 
City: __________________ State: ________________ Zip Code: ____________ 
 
Parent/Guardian Name: _____________________________________________ 
 
Home Phone: _________________ Cell/Emergency Phone: ________________ 
 
Email: ___________________________________________________________ 
 
Student Date of Birth: _______________ Age: _______ Grade: _____________ 
 
Auditions attending:   Ballet age 6-8     Ballet age 9-11     Ballet age 12+     Irish age 6+    
 
           Jazz/Tap age 6-11     Jazz/Tap age 12+     Hip Hop age 6-11     Hip Hop age 12+ 
 
Please Circle Tight Size 
Child   Small (4-6) Inter. (6x7) Medium (8-10)   Large (10-12) 
 
Adult  A/B - Small/Medium  C/D - Large/X-Large 
 
Does your child have any allergies or medical conditions we should be aware of?  
________________________________________________________________ 

  
 

2010 Nutcracker Fee (Audition & Production)   $200.00 
** Due upon registration** 

 
Reminders: Attendance is Mandatory and Rehearsals will be on Saturdays 

starting Sept. 11th, from 2-5 pm.  (Specific times to follow.) 
 

Signature: _____________________________________Date: ______________ 
 

THIS REGISTRATION FORM WILL NOT BE PROCESSED WITH OUT A SIGNATURE. 
 
 
Office Use Only 
 
Check # ___________    Credit    ___________    Cash     ___________ 


