STEVEN & ELIZABETH WISTRICH, DIRECTORS

PO Box 99072

| |
San Diego, CA 921691072
School (858) 274-6058
O F

S AN DIEGO

NUTCRACKER 2023 AUDITION ~ Ages 6 — 18

Audition Number (Office use only)

NAME AGE
ADDRESS CITY ZIp
DANCER’S EMAIL PHONE

(If applicable)

DANCE TRAINING

(Type, Where, & How long?)

ACADEMIC SCHOOL GRADE
HEIGHT WEIGHT CHEST WAIST HIPS
LEOTARD SIZE T-SHIRT SIZE

IMPORTANT: ALL MEASUREMENTS ARE REQUIRED - PLEASE FILL IN ALL SPACES ABOVE
INCOMPLETE FORMS CANNOT BE ACCEPTED AND WILL BE RETURNED

PARENT/S

(Name/s)

PHONE/S

EMAIL/S

I will be available to rehearse at City Ballet, Sat. and/or Sun. beginning Sep. 30 through Dec. 23 Yes No

I will be able to attend the evening Dress Rehearsals at the theater Tue. & Wed., Dec. 19 & 20 Yes No

I can perform in the morning School Show at the theater Thur. Dec. 21 at 10:30am Yes No

I can perform in all 5 performances: Dec. 21 at 7:30pm, and Dec. 22 & 23 at 2pm & 7:30pm Yes No
(If you answered NO to any question above you MUST give date and reason on the back of this form.)

HAVE YOU EVER PERFORMED IN CITY BALLET’S NUTCRACKER? Yes No

IF YES, WHAT ROLES DID YOU PERFORM?

IF YOU HAVE NOT PERFORMED IN CITY BALLET’S
NUTCRACKER, WHAT IS YOUR STAGE EXPERIENCE?

Email completed audition form in PDF FORMAT by September 15, 2023 to: school@qcityballet.org

Health and safety protocols are subject to change per San Diego County Dept. of Health mandates.
We highly recommend full COVID-19 vaccination for all participants.



mailto:school@cityballet.org

Please list ALL conflicts where “No” was answered on the front of this form in regards to attending rehearsals and
performances. List the dates, times, and reasons why you cannot attend those listed. Note that not being able to attend
all rehearsals and performances may affect your casting.
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