
2024-2025 Ballet Arts Youth Ensemble Auditions 


Dancer Name:________________________________Email:___________________________________ 


Parent Name:_________________________________Email:___________________________________


*you will be notified of your acceptance via email


DOB: ___/___/____ Age: _____ Grade(current): _____ Academic School: ___________________________ 


Address: ______________________________________________________________________________________ 


Phone: _______________________________________


BAYE Class/Rehearsals Availability


Please take the time to put these dates/times into your family's calendar: 
BAYE Choreography Intensive: August 12-16, approx. 10am-6pm 
BAYE Class & Rehearsal: Saturdays through the school year


I am available for the BAYE Choreography Intensive and school year BAYE Class & Rehearsal:   Yes | No


Notes:______________________________________________________________________________________


BAYE Performances


Please take the time to put these dates/times into your family's calendar:  
The Nutcracker: Theatre Week December 11-15, Performances December 14 & 15 
BAYE Concert: March 8, 2025, theatre rehearsals March 6-7 
Cathedral Dance Festival: May 2 & 3, 2025 
Défilé: May TBD


I am available for The Nutcracker, BAYE Concert, CDF, and Défilé  2024-25:   Yes | No


Notes:______________________________________________________________________________________


Additional Information/Comments:


Waiver/Release:

I hereby release Ashley Ballet Arts Academy ("ABAA") and its agents and employees from all liability for personal injury, illness or property 
damage occurring on or off the premise leased by ABAA, whether or not caused by negligence of ABAA, its agents or employees. I certify 
that students listed above are in good health and capable of participation in all activities and classes. In an emergency, I authorize ABAA 
to take such temporary measures as ABAA deems appropriate. I hereby give permission to ABAA to take photographs and/or videos of 
students listed above that will become permanent property of ABAA. I consent to the use of such materials for promotional purposes by 
ABAA. I agree to pay my account in full when due. I also agree to pay any and all fees associated with the collection of any outstanding 
balances on my account.


Parent/Guardian Signature: ___________________________________________________ Date: _________________


................................................................................................ Office Use Only......................................................................................................


Audition #: ____________________	Audition Fee Paid: _______ Check#: ___________ Cash: ________ CC: _________


