PROFESSIONAL DANCER’S COURSE



Parents’ Details:

Title: Mr / Mrs / Ms / Dr
Height: ...l
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Postcode: ...ooovviiiiiiiiiiiii,
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Title: Mr/ Mrs / Ms / Dr

Height: ...,
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Address (if different)

Postcode: ....oovviiiiiii .



Audition Photos

Women:

Tendu a la segonde - arms in 2nd position en face
Demi plie in 1st position - arms in 2nd position en face
Tendu devant ouverte - arms in open 4th (front arm up)
1st arabesque in profile

Releve in 1st position on pointe arms in 2nd position en face

Men:

Tendu a la segonde - arms in 2nd position en face
Demi plie in 1st position - arms in 2nd position en face
Tendu devant ouverte - arms in open 4th (front arm up)

1st arabesque in profile

Have you sustained any injuries during your previous training? Yes/No

If yes, please give details including and details of treatment and dates:



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

Asthma : Y /N Diabetes : Y/N
Epiliepsy : Y/N Impaired hearing: Y/N
Impaired Sight: Y /N Heart Conditions: Y/N
Circulatory 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:

For the prospective student to answer:

What sparked your interest in applying for KingS? ......coooiiii e



Please add any additional relevant information:

Please return the completed application form with photos and payment of £40.00 to:

Email: info@kingsinternationalballetacademy.co.uk

Payment by bank transfer (with surname as reference) to:
Kings International Ballet Academy

Account: 91873318

Sort Code: 40 24 19

ALL PAYMENTS TO BE MADE IN POUND STERLING.

ANY QUERIES PLEASEDO NOT HESITATE TO CONTACT US ON


mailto:info@kingsinternationalballetacademy.co.uk

