

The Nutcracker Performance Course

APPLICATION FORM

Surname:……….…………………………………………
Forenames:……………………………….………………..
Age: …………………..
Date of Birth (dd/ mm /yyyy):…………………………………………………………………...
Address:……………………………………………………………………………………………
………..……………………………………………………………………………………………..
…………………..…………………………………………………………………………………..
Postcode:………………………
Telephone numbers (please indicate whose number)
Home:………………………………………………………………………………………………
Mobile:………………………………………………………………………………………………
Mobile:………………………………………………………………………………………………
E-Mail addresses:………………………………………………………………………………….
……………………………………………………………………………………………………….
 
CURRENT DANCE SCHOOL

Name ……………………………………………………………………………………………..

Principal’s Name ………………………………………………………………………………..

Telephone Number …………………………………………………………………………….

Principal’s Signature ………………………………………………………………………….

Please indicate if you are suffering or have ever suffered from any of the following:
Asthma : 


Y / N



Diabètes : 


Y / N
Epilepsy: 


Y / N



Impaired hearing:

Y / N
Impaired Sight: 

Y / N



Heart Conditions:

Y / N
Circula tory Conditions :
Y / N



Migraines


Y / N
Nervous Conditions (including depression/anxiety):


Y / N
Eating Disorders:

Y / N




Mental Health Concerns:
Y / N
Allergies:


Y / N
if yes please give details:
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………….
Please add any additional relevant information:
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
Please note

1.  Dance is a physical sport and that injuries do occur – the Artistic Directors will not be held responsible for any injury that occurs during the Nutcracker Performance Course 

2. The Artistic Directors will correct the student physically.

3. The Artistic Directors reserve the right to exclude a student for poor or inappropriate conduct. 

4. Confirmation that the Audition Fee £40 been paid in full must be included with this application form. Please note that no refunds will be given. 

5. The Artistic Directors reserve the right to cancel classes due to unforeseen or urgent circumstances.
6. No refunds or discounts will be given for the late arrival of a student.

7. The applicant acknowledges that should they be successful in securing a place on our Nutcracker performance Course that the fee of £300 will be due. This fee includes tuition and perfomances, including the hire of costumes. This fee does not include character / ballet shoes, tights and make up as required. Please note if a student misses a rehearsal Kings International Ballet has the right to remove the student from the production. No refunds will be given. 

We have read and understood the terms and conditions 

Signed: 

Parent 1 ……………………………………………………………

Parent 2 ……………………………………………………………..

Please return the completed application form to:

Email: info@kingsinternationalballetacademy.co.uk
or by post to: 

The Artistic Directors

Kings International Ballet Academy

King Street 

Barwell

LE9 8GQ

Payment of £40.00 is to  be made by bank transfer (with surname as reference) to: Kings International Ballet Academy

SC: 40 24 19

ACC: 91873318

IBAN: GB60HBUK40241991873318
BIC: HBUKGB4111K

ALL PAYMENTS TO BE MADE IN POUND STERLING
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