
AUDITION APPLICATION 
IN ORDER TO PARTICIPATE IN AUDITIONS 

PLEASE COMPLETE AND RETURN NO LATER THAN  
FRIDAY, MAY 07, 2010 ($20 FEE) 

 
Dancers Name __________________________ Age ________ Birthday __________ 
 
Mailing Address _______________________________________________________ 
 
Phone Number (H)______________________  (C) _______________________ 
 
Parents Names ________________________________________________________ 
 
Email Address _________________________________________________________ 
 
$20 Audition Fee due with Application:  Check #__________ or Cash 
 
List below all classes participated in during the spring 2010 session: 
 
 
 
Please check below what you will be signing up for in our summer 2010 program: 
(please see our summer registration materials on our website for details if needed) 
 
Ballet Foundation (age 5)      _____ 
*Class Card        _____ 

*How Many?  Class card # of classes, circle one, 15, 20, 30, 40 or 
unlimited 

Please list below the dates you will be out of town this summer for the months of July 
and August for vacation: 
 
 
 
 
 
Please list below all activities and dates you will be participating in programs this 
summer (camps etc) other than your programs with MSBMD that would prevent you 
from attending classes and rehearsals at MSBMD: 
 
 
 
 
 
 
 
 



 
 
FALL REHEARSAL QUESTIONAIRE: (SEPT-OCT) 
Please check under the Yes or No side next to each time stating whether or not you are 
available for rehearsals on Saturdays and Sundays this fall at MSBMD: 
Saturdays      Sundays 
  YES  NO     YES  NO 
       10:00-11:00 
       11:00-12:00 
       12:00-1:00 
       1:00-2:00 
       2:00-3:00 
3:00-4:00      3:00-4:00 
4:00-5:00      4:00-5:00 
5:00-6:00      5:00-6:00 
6:00-7:00      6:00-7:00 
7:00-8:00      7:00-8:00 
 
Please list below all activities you will be participating in this fall (sports etc) other than 
your programs with MSBMD that would prevent you from attending classes and 
rehearsals at MSBMD: 
 
 
 
 
 
SHOW REHEARSAL AVAILABILITY: 
As a participant in the show, you must be able to attend the following group practices: 
 

1) Group rehearsals during the month of November on Sundays.  Approximate time 
for rehearsal, 12:00-4:00  YES OR NO 

 
2) Theater rehearsals on 11/29; 11/30; 12/1; and 12/2 at Cecil  College 5pm-9pm 

YES OR NO 
 
3) Show on Friday  December 3 at 7:00pm, call at 5:00 

YES OR NO 
 

4) Show on Saturday December 4 at 3:00pm, call at 1:00 
      YES OR NO 
 
5) Show on Sunday December 5 at 1:00pm, call at 11:00 
      YES OR NO 
 

INCOMPLETE FORMS WILL NOT BE CONSIDERED.  IF YOU HAVE QUESTIONS, 
PLEASE CALL LAURA AT 410-638-5188 OR EMAIL: 

MDSCHOOLOFBALLET@COMCAST.NET 


