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SUMMER TRAINING PROGRAMS 
2009 AUDITION REGISTRATION 

 
AUDITION CITY:                       AUDITION DATE & TIME:      
 
 
STUDENT NAME:                           DATE OF BIRTH (mm/dd/yy): __ __/__ __/__ __                                   

PRIMARY EMAIL:                               PRIMARY PHONE:       

Parent/Guardian Name(s):                   

Secondary Email:                   Secondary Phone:       

Address:                

City:                  State:                   Zip:      

Height:         Gender:      male         female   Years of Training:    Age at the time of audition:   

Present Ballet School & Instructors:            

                

Previous Ballet Summer Programs:            

                

Previous ABT Summer Intensive(s): Site(s)                       Year(s)    Level(s)    
 

 
PLEASE INDICATE YOUR PROGRAM PREFERENCE: 
 
Summer Intensive (ages 12-18) (ages 12-22, NY only)      Collegiate Summer Intensive (ages 18-24) 
MARK YOUR 1ST, 2ND, 3RD, 4TH AND 5TH CHOICES      New York, NY May 26 - June 12, 2009      
New York, NY June 15 – July 24, 2009           
Tuscaloosa, AL June 29 – July 18, 2009                   Young Dancer Summer Workshop (ages 9-12*) 
Detroit, MI    June 22 – July 17, 2009              New York, NY   July 27  – Aug. 7, 2009      
Austin, TX     July 5 – July 31, 2009                *for dancers of pre-pointe or beginning pointe level 
Orange County, CA   July 27 – Aug. 14, 2009              
 
Please note:  Students are not placed geographically, but your preference is considered. Switching of sites is not 
accommodated. You must be able to attend the full intensive you are accepted to - no partial week attendance will 
be accommodated.  Please consider this when indicating your preferences. All students are automatically 
considered for merit-based scholarships and will be notified at the time of acceptance, you need not apply. 
Acceptance results will only be sent to primary email address one week after the audition date. 
 

PLEASE SEND THIS COMPLETED FORM ALONG WITH THE $30 REGISTRATION FEE  
(CHECK OR MONEY ORDER MADE PAYABLE TO AMERICAN BALLET THEATRE)  

TO ARRIVE NO LATER THAN MONDAY DECEMBER 15th, 2008 TO: 
American Ballet Theatre, Attn: Summer Intensive, 890 Broadway, 3rd Fl, New York, NY 10003 

 
WE WILL SEND YOU A CONFIRMATION OF YOUR AUDITION REGISTRATION VIA EMAIL 

AFTER WE HAVE RECEIVED AND PROCESSED YOUR COMPLETED FORM. 
 

**DO NOT SEND PHOTOGRAPHS OR LETTERS OF RECOMMENDATION** 
PLEASE BRING THESE ITEMS TO THE AUDITION. 


