THE JOFFREY SOUTH WORKSHOP

An Official Program of the Joffrey Ballet School
Georgia College & State University
Milledgeville, Georgia

2008 Audition Number

$30 Fee

Please print neatly Audition City:

Dancer’s Name: Age:

Birthdate: Height: Weight: Sex: M F (ircle)

Parent/Guardian’s Name:

Home Address:
City: State: Zip Code:
Email: Home Phone:

Name, City, & State of current ballet school:
Instructor’s name:
How many years have you been dancing?

How many classes per week do you take in Ballet? Pointe? Jazz? Modern?

Have you attended Joffrey South before? Y N  Year? Level?

How did you hear about our program? [J Ad in (name of magazine)

1 My Instructor (name) [ Other

(describe: friend, brochure, etc.)

Do not write below this line

1 125 15 175 2 25 3 35 4 commens



