I am auditioning for lowa Youth Ballet for the upcoming season.
Name Number
Birthdate Grade
Parent/Guardian
Address
City State  Zip
Phone
E-mail
Name of Dance School:
Number of years of training:
Age  Sex: Mor F (circle one)
Height Weight

319 South 17" Street

PO Box 253

Ames 1A 50010

USA

Phone: 515-233-0826

Fax: 515 232-8452

Email: rtdancenter@mchsi.com
Website: www.rtdance.com

Please place me in Fall I'YB Company Class Yes or

No (circle one).

| cannot attend the audition but would still wish to be

considered for acceptance



