
Audition # _______

	 	 	 	 	 	 CAE Audition Form 

Dancer’s Name:_____________________________________________________________________________________ 

Parent Name:  _______________________________________________________________________________________ 

Participant Phone:  __________________________________  Parent Phone:  _______________________________________ 

Participant Email:  ___________________________________ 2nd Email:  ________________________________________ 

Age:  _______   Birthday:  __________________________   Gender:  __________________________  

Measurements (INCHES only) - boys or girls

Release 
During Classical Arts Entertainment’s (CAE) Audition process and/or the selection to participate in a performance, rehearsal, or class staged by 
CAE, I hereby waive any and all claims for myself and my heirs for any child or ward in my care or custody so participating (the “Minor” named 
above) against CAE and each of its agents, officers, and employees, for injury or illness which may directly or indirectly result from my 
participation. And I further agree to save and hold said parties harmless and agree to indemnify each if said persons against all liability for 
and loss, cost, injury, or damage to persons or property which may arise by virtue of the undersigned engaging in the activities associated 
with CAE. Furthermore, the undersigned do hereby expressly stipulate and agree to indemnify and forever hold harmless CAE, their 
successors and assigns, employees, representatives, agents, officers, and directors, against loss from any and all further claims, demands or 
actions in law or equity that may hereafter at any time be made or brought by the said Minor or anyone on behalf of said minor for the 
purpose of enforcing a claim against them for damages on account of any injuries sustained in consequence of participation in this audition 
or any related CAE activity by the Minor or participant. Furthermore, I state that the Minor is in proper physical condition to participate with 
CAE. Furthermore, it is agreed that any participant may be photographed or videotaped in Audition, Rehearsal or Performance at the direction 
of CAE and agreed that such photographs or videos may be used by CAE for promotional and archival purposes. 

Additionally, we have thoroughly read and understand the requirements and obligations for participation in CAE’s 
production of (circle out):__Swan Lake_, ___Nutcracker____ , ___Sleeping Beauty___as stated in the Audition Information 
Form.  We will abide by all rules, procedures, and requirements.  We understand the commitment and are looking forward 
to being part of an unforgettable experience.  

Participant:  ______________________________________________________   Date:  _________________________ 

Parent:  _________________________________________________________   Date:  _________________________ 

Girth Bust Waist Hips


