
 

 

 

 

 

Ensemble Audition Application               2011-2012 
 

Please complete and return this registration form with the $15 non-refundable audition fee on or before Thursday, August 18
th

 to: 
 

Dayton Dance Conservatory 
7762 Waynetowne Blvd. 
Huber Heights, OH 45424 

 
Student Name:____________________________________________  Age:______ Birth Date:______________ 
 
Address: __________________________________________________________________________________ 
 

Home Phone:__________________________________ Cell Phone:___________________________________ 
 
Email:____________________________________________________________________________________ 
 
Secondary email (if applicable): _______________________________________________________________ 
 
Emergency Contact:____________________________________ Contact Number:_______________________ 
 

Medical limitations, allergies and any additional information:________________________________________ 
 

_________________________________________________________________________________________ 
 
If new to DDC, previous training and level:_______________________________________________________ 
 

Program(s) auditioning for: (Ballet, Jazz, Tap, Lyrical) 
 

1. ____________________________________________________________________________________ 
 

2. ____________________________________________________________________________________ 
 

3. ____________________________________________________________________________________ 
 

4. ____________________________________________________________________________________ 
 
*The 2011-2012 DDCE Member List will be posted on our website daytondanceconservatory.com at 12pm, Tuesday, 
August 23rd.  A mandatory meeting for ALL ensemble members and their parents will be held on Friday, August 26th 
5:30-7:00pm.  
 
I hereby agree to release, and indemnify Jeanette Popp School of Dance, Inc, DBA Dayton Dance Conservatory, its agents and employees 
(hereinafter Dayton Dance Conservatory) from any and all liability (including attorney fees) arising from, because of, or in connection with personal 
injury, illness, property damage or property theft occurring on their premises. I have read and understand the registration information and I 
understand I am responsible for tuition payments as described therein. I hereby give permission to Dayton Dance Conservatory to use videos and 
photographs for promotional and advertising purposes.  

 
Parent Signature _________________________________________________Date _____________________ 


