
 
 

All auditioning students must submit this form. Bring this form, payment or receipt, 
& photos.  
 

Summer Intensive Audition Tour 2017 Form 

Audition # 
(Houston Ballet Use Only) 

Audition City:__________________________         Payment (circle one):  Cash $40         Check#_______     Prepaid online     
      
 

Student Name:___________________________________________________________   Gender (M/F):  _____         Age today:_______ 
 
Date of birth:________/________/________ Height:______ft. ______in.      Years of ballet training:_____  Grade in school:______ 
 
Current ballet school: _________________________________________________________________________________________________________ 
 
Current ballet instructors:____________________________________________________________________________________________________ 
 
Previous summer intensives:________________________________________________________________________________________________ 
 
Auditioned for Houston Ballet before today (circle one)?  No       Yes             If yes, when?_______________________________ 
 
If previously accepted, what was your most recent level placement?_________  
 
If previously accepted, what year(s) did you attend? _____________________________________________________________________ 

If you paid online, you do not need to complete the remainder of this form. If you did not pre-pay, please complete this section: 
 

Home Address:____________________________________________________________  City: ____________________________  State:_________  
 
Zip: _____________   Parent Cell #: __________________________________ Secondary Phone #: ____________________________________ 
 
Parent(s)/Guardian Name:___________________________________________________________________________________________________ 
 
Relationship to Student:_______________________________________________________________________________________________________ 
 

NOTE:  ALL AUDITION RESULTS WILL ONLY BE EMAILED.  PROVIDE VALID EMAIL ADDRESS & PRINT LEGIBLY: 
 

Parent or guardian email: ________________________________________________________________________________________  
 

Student email:_______________________________________________________________________________________ 
 

 

Houston Ballet Academy employs the most thoroughly trained instructors for each class and audition.  Utmost care will be given to all 
students.  However, Houston Ballet will not be responsible for loss or injury to any student. My child is in excellent physical health and 
physically able to attend the Academy’s programs. When registering to attend classes at the Houston Ballet you are agreeing to the Media 
Policy set forth by the organization. In signing of this form (registering), the student or parent/guardian gives permission for an indefinite 
period of time for their child, or themselves if over 18, to be photographed, filmed, and/or interviewed in a Houston Ballet supervised 
environment for the sole purpose of promotions for the Academy and/or Company. I have read, understand, and agree to the above 
statements. 

 
x           _______/_______/_______ 
Student Signature (Parent or Guardian for students under 18, if present)     Date 
 

DO NOT WRITE BELOW THIS LINE 

 

Accept ___________  Level ___________    Decline ___________ 
 

FS-Tuition ___________ PS-Tuition ___________         
 
FS-Dorm ___________ PS-Dorm _____________        
 
Comments:  


