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Audition	Information	Form																				
	

Name                                                             Parent(s)Names 
 
City                                                                                     State 
 
Parent Cell Phone     
 
Parent E-Mail Address 
 
Age                               Date of Birth                                             Height                          
 
 
 
Dance School  

 

 

 
Agent/Manager       Phone  
(If you have one)                                                        
	
 
 
	

How did you hear about the audition?  
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