COPPELIA 2011 ROCKFORD DANCE CO. Audition #

Name Phone (home)

Name of Parents/Guardian Phone (cell)

E-mail Parents E-mail

Street Address City Zip Date of Birth

Name of School

List Previous Experience

Show/Character Names How many years
Show/Character Names How many years
Show/Character Names How many years
Show/Character Names How many years

Current Dance Classes (list all )

/n the tims

M _ dav h ‘

Please mark with an "X" days you are NOT available for rehearsals. (days you have non-RDC commitments )

Monday Tuesday | Wednesday | Thursday Friday Saturday

*Please write on back any dates you know you will not be able to attend rehearsals.

NAME Home Cell

s) are you at RDC

Which evenin Time(s




