ballet wesl

50 west 200 south, slec, utah, 84101
801.323.6912

June 15 — July 18, 2008

Please bring all materials with you to the audition of February 2, 2008 or mail to:
Ballet West Academy
50 West 200 South
Salt Lake City, Utah 84101
(801) 323-6912
academy@balletwest.org

In order to be processed, applicant must submit

>Completed and signed application

>Physician’s statement of good health

>Photos of side view arabesque (women en pointa,engeleve), tendu a la seconde en face
> $25 application fee

> $10 audition fee (applicable to in-person & VBSD auditions)

(Cash or Check totaling $35 must be presentedchatdf audition.)

>Audition Fee $10

>Application Fee $25

>Tuition Deposit $100 (by April 1, 2008)

>Tuition $1,150 (minus $100 deposit, $1050)

>Housing ($595) & Food Services (approx $500) (dewersity of Utah housing and meal services obsite)

Videotaped auditions should be recorded in eithgS\or DVD format; should be of a full class and mus
include:

>barre work

>grand adagio

>pirouettes (en dehors and en dedans)

>petit allegro

>allegro (i.e. assemble ballonne, ballotte)

>grand allegro

>pointe work (i.e. echappe, continuous relevesabesque, pirouettes, bourrees)

> a short variation of choice (students age 15+)

The Ballet West Academy admits students of any, re@er, national and ethnic origin to all righpsivileges,
programs and activities generally accorded or naaddable to the students at the Academy. It dads
discriminate on the basis of race, color, nati@mal ethnic origin in administration of its educagbpolicies,
admission policies, scholarships, loan programsadiner Academy programs



ballet;west

50 west 200 south, slec, utah, 84101
801.323.6912

June 15 — July 18, 2008

Student’s Name(Last ) First)( (Middle Initial)
Date of Birth Age (amioé 15, 2008) Grade level (for fall 2008)

Mailing Address

City te Sta Zip code

Student Cell phone Student E-mail:

Where did you hear about our program?

Current place of study
III

Parent/Guardian Names

Home Phone Work Phone

Cell phone: (Mother cell) (Father cell)

Parent Primary E-mail:

| hereby state that is in good health and
physical condition and is capable of participaiiothis program. | understand that the Ballet Wasidemy has the
right to deny admittance to any student not medtiegstandards of the program as it sees fittebathat he/she is at the
intermediate or advanced level, that he/she is ptpdependable, attentive and cooperative andpialda of training up
to six hours per day, five days a week. | als@aghat | will not hold the Ballet West Academy|IBaWest or any
faculty member of employee liable for injuries siiséd or illnesses contracted while he/she is@destiiat the Ballet
West Academy Summer Program. | also agree natltbthese parties responsible in the event thasonydaughter
engages in inappropriate conduct (including, batlingted to, disregards sign-out procedure, bregldurfew etc.) or
becomes involved in any activity or with any persoint associated with the Ballet West Academysoséheduled
program and that Ballet West Academy has the tmgbkend him/her home for inappropriate condudtirther attest that
the information contained in this application isreat to the best of knowledge. In addition, | &agad the policy and
fee statement and agree to comply.

Parent Signature ate D

Applicant Signature Date
(If over 18 years of age)




ballet wesl

50 west 200 south, slec, utah, 84101
801.323.6912

June 15 — July 18, 2008

1 #

Student Name

Student will be dancing up to six hours a day, fieg's a week for five weeks. After examinatiorthef patient, do you
feel that the applicant can, with safety, underiake maintain this active schedule?

Yes No

Please note and physical conditions and/or injwfeghich the school should be aware and any méditaithe student
is currently takingPlease print clearly

Physician Name

Signature Date




