
CP.SI.BPSI Audition Form	  

	  
Please	  indicate	  which	  Program	  you	  are	  auditioning	  for:	  
[	  	  	  	  	  ]	  	  	   Summer	  Intensive	  	  
	   June	  29th-‐July	  19th,	  2015;	  Ages	  12-‐17	  
	  
[	  	  	  	  	  ]	  	  	   BLUEPRINT	  Intensive	  
	   August	  10th-‐22nd,	  2015;	  Ages	  16-‐22	  
	  
[	  	  	  	  	  ]	  	  	   Certificate	  Program	  
	   2-‐year	  Professional	  Training	  Program;	  Ages	  17-‐25	  
	  
	  
Where	  are	  you	  currently	  training	  in	  dance?	  
	  
______________________________________________________________________________________________________________________________	  
	  
	  
Please	  complete	  this	  form.	  PRINT	  neatly.	  

 
Student’s Information 

First	  Name:	  	   _______________________________________________________________________________________________________	   	  

Last	  Name:	   _______________________________________________________________________________________________________	  

Address:	   _______________________________________________________________________________________________________	  

City:	   	   _____________________________________________________	   State:	   ___________________________________	  

Zip	  Code:	   _____________________________________________________	  

Country:	   _____________________________________________________	  

Date	  of	  Birth	  (mm/dd/yyyy):	  	  	  	  	   ___	  ___/	  ___	  ___/	  ___	  ___	  ___	  ___	  	   Age:	   ___________________________________	  

[	  	  	  	  ]	  	  Male	  	  	  	  	  	  [	  	  	  	  ]	  	  Female	  	  	  

Telephone	  	  (Home):	  _________________________________________________	  	  	   (Cell):	  	   ___________________________________	  

E-‐mail:	  	  _________________________________________________________________________________________________________________	  

Parent/Guardian Contact Information 

Parent/Guardian	  Name	  (if	  under	  18	  years	  of	  age):	  _____________________________________________________________________	  

Address	  (if	  different):	  ____________________________________________________________________________________________________	  

City:	   	   _____________________________________________________	   State:	   ____________________________________	  

Zip	  Code:	   _____________________________________________________	   	  

Telephone	  	  (Home):	  __________________________________________	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Cell):	  	  	  	  	  __________________________________________	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Office):	  __________________________________________	  

	  
E-‐mail:	  	  __________________________________________________________________________________________________________________	  

	  

	  

	  

	  

	  

	  

	  



CP.SI.BPSI Audition Form	  

Intensives only 

[	  	  	  	  	  ]	  	   For	  the	  Intensives,	  will	  you	  need	  housing?	  	  	  	  	  Yes	  	  	  or	  	  	  No	  
	  

Teen Summer Intensive ONLY 

Scholarships	  are	  limited.	  If	  you	  do	  not	  receive	  financial	  assistance	  to	  attend	  the	  Intensive,	  do	  you	  believe	  you	  would	  still	  be	  able	  to	  participate	  in	  
consideration	  of	  the	  tuition	  for	  the	  Teen	  Summer	  Intensive	  ($2150)	  and	  expenses	  to	  live	  in	  NYC	  for	  3	  weeks?	  
[	  	  	  	  	  ]	  	  YES	   	   [	  	  	  	  	  ]	  NO	  
	  
	  
BLUEPRINT Summer Intensive ONLY 

Scholarships	  are	  limited.	  If	  you	  do	  not	  receive	  financial	  assistance	  to	  attend	  the	  Intensive,	  do	  you	  believe	  you	  would	  still	  be	  able	  to	  participate	  in	  
consideration	  of	  the	  tuition	  for	  the	  BLUEPRINT	  Summer	  Intensive	  ($1300)	  and	  expenses	  to	  live	  in	  NYC	  for	  2	  weeks?	  
[	  	  	  	  	  ]	  	  YES	   	   [	  	  	  	  	  ]	  NO	  
	  
	  

Certificate Program only 

I	  am	  interested	  in	  joining	  the	  following	  Track:	  
[	  	  	  	  ]	  	  Ballet/Contemporary	  	  	  	  	  	  	   [	  	  	  	  ]	  	  Commercial	  	   	   	   [	  	  	  	  ]	  	  I	  am	  not	  sure.	  
	  
I	  would	  like	  to	  begin	  the	  Certificate	  Program	  this:	  
[	  	  	  	  ]	  	  Fall	  2015;	  September	  1st	  start	  date	   [	  	  	  	  ]	  	  Fall	  2016;	  September	  6th	  start	  date	  	  	   	  [	  	  	  	  ]	  	  I	  am	  not	  sure.	  
*Please	  note	  that	  as	  of	  January	  24th,	  2014,	  the	  Certificate	  Program	  no	  longer	  accepts	  applicants	  for	  the	  Spring	  semesters.	  Students	  may	  
only	  apply	  and	  audition	  to	  enroll	  for	  the	  Fall	  semesters.	  
	  
I	  would	  also	  like	  to	  do	  summer	  session:	  
[	  	  	  	  ]	  	  July/August	  
Summer	  Session	  is	  required	  for	  International	  Students.	  
	  
Citizenship:	  
[	  	  	  	  ]	  	  I	  am	  a	  U.S.	  Citizen/Permanent	  Resident.	  	  	  	   	   [	  	  	  	  ]	  	  I	  am	  NOT	  a	  U.S.	  Citizen/Permanent	  Resident.	  
	   	   	   	   	   	   	   Country:	  ______________________________________________	  
	  
I	  would	  like	  information	  about	  housing	  options:	  
[	  	  	  	  ]	  	  Yes	  	  	  	   [	  	  	  	  ]	  	  No	  
	  
Scholarships	  are	  limited.	  If	  you	  do	  not	  receive	  financial	  assistance,	  do	  you	  believe	  you	  would	  be	  able	  to	  commit	  to	  
the	  Program	  for	  2	  years	  in	  consideration	  of	  the	  tuition	  for	  the	  Certificate	  Program	  ($19560-‐domestic/$23,900-‐
international	  2	  years)	  and	  expenses	  to	  live	  in	  NYC	  for	  2	  years?	  
[	  	  	  	  ]	  	  Yes	  	  	  	   [	  	  	  	  ]	  	  No	  
	  
	  

Required: Release Waiver 
Please	  carefully	  read	  and	  complete	  the	  section	  below.	  If	  you	  are	  under	  18	  years	  of	  age,	  your	  parent/guardian	  must	  also	  sign.	  	  
	  
I,	  _____________________________________________,	  am	  participating	  in	  Peridance	  Capezio	  Center’s	  Auditions	  for	  the	  Teen	  Summer	  
Intensive,	  BLUEPRINT	  Summer	  Intensive	  and/or	  the	  Certificate	  Program	  and	  understand	  that	  dance	  comes	  with	  a	  risk	  of	  
injury	  and	  may	  not	  hold	  Peridance	  or	  its	  staff	  liable	  for	  any	  injuries	  that	  may	  occur	  during	  the	  Audition	  as	  a	  direct	  result	  of	  
participation.	  	  
	  
______________________________________________________________________	  	  	  	  	   _____________________________	  
Signature	  of	  Student	   	   	   	   	   	   Date	  
	  
______________________________________________________________________	  	  	  	  	   _____________________________	  
Signature	  of	  Parent/Legal	  Guardian	  (if	  under	  18	  years	  of	  age)	   	   Date	  


