
 

2019/2020 BONI’S TEAMS  
AUDITION FORM

Please fill out this 2-page form for each student and return to the studio by April 8th with headshot. 
An online version of this form can be submitted at www.bonisdance.com

I am interested in joining (please check each team wishing to audition for):

        Boni’s En Toure (Competition Team)

        Boni’s En Stage (Performance Team)

Student Name (First & Last)

Student Date of Birth & Age

        Boni’s En Avant  (Pre-Professional Ballet)

Dance Experience:

Discipline/Type of Dance& 
Last)

Years of Experience Studio(s)

Additional skills or other information you’d like us to consider:

Dancer Audition # 

(for staff use only)

http://www.bonisdance.com
http://www.bonisdance.com


CONTACT INFORMATION: 

STUDENT INFORMATION

Name (First/Last)

Date of Birth

School Grade (2019/2020 School Year

Mailing Address

Cell Phone

Email

PARENT/LEGAL GUARDIAN INFORMATION

Name (First/Last)

Relationship To Child

Mailing Address

Cell Phone 

Home Phone

Email

EMERGENCY CONTACT INFORMATION

           SAME AS ABOVE

Name (First/Last)

Relationship To Child

Phone 

Email

PLEASE LIST ANY OUTSIDE ACTIVITIES YOUR STUDENT PARTICIPATES IN

I am aware of the time required of me and I am willing to comply with the requirements of each team 
if selected.

Dancer X                                                                          Parent X                                                                       


