
 

Nutcracker Audition Form 
 
 
 
 
 
Please print legibly. 
 
Applicants Name (as it should appear in program)  __________________________________________________________________ 
 
Name applicant goes by  ____________________________________   Date of Birth _______________  Age _________________ 
 
Address ____________________________________________________________________________________________________ 
 
City ______________________________________  State  ____  Zip  ________ e-mail ____________________________________ 
 
Parent Name(s)  ______________________________________________________________________________________________ 
 
Home Phone  _________________________________________ Work Phone  ___________________________________________ 
 
Years of Dance Training  ____  Current Studio  ____________________________________________________________________ 
 
Principal Instructor  ____________________________________  Principal Studio  ________________________________________  
 
Address, City, State, Zip  _______________________________________________________________________________________ 
 
Please list any previous Alabama Ballet Nutcracker experience:  _______________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
Please list any relative(s) auditioning today:  _______________________________________________________________________ 
 

Please read carefully. 
 
 
_________________________________________  has my permission to participate in  George Balanchine®’s The Nutcracker.  I 
understand that he/she must attend all rehearsals unless excused by the rehearsal coach.  Further, I agree that the Alabama Ballet will 
be held harmless for any injuries incurred during rehearsals or performance(s).  I also understand that the production fees must be paid 
by the first rehearsal and that I will be held responsible for all production fees if my child withdraws from the production after 
rehearsals begin.  All communication with rehearsal coaches must be made through the Alabama Ballet office at 322-4300. 
 
I fully understand and agree to the above statement. 
 
 
______________________________________________ 
Parent/Guardian Signature 
 
 
* Please bring this form with you to auditions * 
 
Alabama Ballet Center for Dance, 2726 1st Avenue South, Birmingham, AL 35233. Phone-205.322.4300, Fax-205.322.4444 
Email-libbaowen@alabamaballet.org.   Office hours: M-F 9-5. 

FOR BALLET USE ONLY 
Audition Number  _________

Audition Fee Paid  ________ 

Height  _________________ 

Weight  _________________ 

Role  ___________________ 

Prod. Fee Paid  ___________ 

Ticket Voucher Rec’d ______

Check #/Credit  ___________


