CDS TROUPE 2021 - AUDITION FORM

DETAILS
Technique — Jazz — Lyrical — Interview
MUST ATTEND BOTH SESSIONS IN WEEK 6 & 7

Junior/Pre-Inter Inter/Senior
Monday 16 November (wk 6) Monday 16 November (wk 6)
Monday 23 November (wk 7) Monday 23 November (wk 7)

5:30pm - 7:00pm 6:00pm-—8:00pm

Please wear black suitable dancewear (nothing too baggy) and hair should be neat
and tied back. Please bring water bottle into audition.

Please fill out the below and email completed form to capitaldancestudios@bigpond.com or hand in to CDS office.

CURRENT CDS TROUPE STUDENT O’ CURRENT CDS STUDENT OO  NEW CDS STUDENT O  EXTERNAL STUDIO [

Name: DOB (DD/MM/YY): Age:

Contact Number: Email:

AUDITIONING FOR (multiple selections permitted):
Junior (10/U) O Pre-Inter (12/U) O Inter (14/U) O Senior (21/U) O

DANCE EXPERIENCE:

Experience in dance (years/months): Please select the styles below:
JAZZ O BALLET O HIP HOP O MUSICAL THEATRE O
LYRICALO CONTEMPORARY O TAP O OTHER

INTERVIEW QUESTIONS:

e What are the reasons you would like to be in troupe in 2020?
e Troupe is a commitment! How will you manage this?

| am aware that troupe is a commitment for the year. | understand that it involves dedication to a team of people
and | am ready for it! | am excited to participate in competitions and work hard in class.

Dancer Name: If under 18 (Parent consent to audition):

Sign: Date:

Thank you for auditioning for troupe! We wish you the best of luck. ©

Outcomes from auditions will be sent via email. If you are unable to make the audition day/time for troupe
please speak to directors as soon as you can.
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