
2025 Summer Intensive Audition Registration Form
Photos and resumes are only required for high school students and graduates interested in being considered for Pre-Professional 

Program and/or Milwaukee Ballet II while attending the Summer Intensive Program. 

Please print all information clearly.  Illegible handwriting can delay the results of your audition. 

Audition City: __________________________________ Audition Date: _________________________________ 

Parent/Guardian Email: ______________________________________________________________________________ 
***required - audition results will be sent via email to this address*** 

First Name: ___________________________________ Last Name: __________________________________________ 

Age: _________    Birthdate: ______/______/______   Gender: ________   Phone: (________)______________________ 

Address: __________________________________________________________________________________________ 

City: ______________________________________________ State: _________ Zip:  _____________________ 

Training Information 

How many years? Ballet: __________    Pointe: __________    Modern: __________     Jazz: __________ 

Current Dance School: ______________________________________    City: _______________________   State: ______ 

While attending the Summer Intensive Program, I am interested in auditioning for? (Circle all that apply.) 

 Milwaukee Ballet II      Pre-Professional Program 

What academic grade are you presently attending? _______________________________________________________ 

Did you attend the Milwaukee Ballet Summer Intensive Program last summer? Circle:           Yes                  No 

WALK-IN AUDITION REGISTRATION FEE: $45.00 Circle:  Cash          or          Credit Card (below) 

Card Number__________________________________________    Exp Date _________________    CVC _____________ 

I hereby release the Milwaukee Ballet School & Academy or Milwaukee Ballet Company from all liability for personal injury or illness while at the 

School/Company audition. I understand that the Milwaukee Ballet Company Inc. is a Wisconsin corporation and accordingly complies with rules 

established with the state of Wisconsin. I certify that I am in good health and am capable of participating in the audition procedures. 

Student Signature or Parent/Guardian Signature, if student is under 18 years of age: 

Sign __________________________________________________________________ Date _____________________ 

Audition Number ______________________ 

OFFICE USE ONLY PPP          /          MBII 

TECH LEVEL _____________________ SCHOL _____________________ 


