
	

Student’s Name 

Address 

City                                                                                     State                                                  Zip Code 

Student’s Current Age                                        Age as of Jan. 1st, 2020                            Birth Date 

Parent Name                                                                   Parent E-mail 

Parent cell phone                                  Parent home phone                              Emergency contact 
 
List any Health or Medical conditions of which the studio should be aware: 

Years Training: 
Ballet_____ Pointe_____  Jazz_____ Tap____  Modern/Contemporary/Lyrical_____ Previous studio:___________________ 

Please check all that apply:                                                                                                     AUDITION Cost:  $30 
____ The NZ Dance Company/Ballet Expressenz 
____ Ballet Expressenz Only 
____ Auditioning to compete a competition solo for the 2019-2020 season 
        *Karla has final decision on assigned choreographer & style 
____ Auditioning to compete YAGP solo 2019-2020 season 
____ Auditioning for NZ TapZ  
____ Please check if you would like to be considered for Progressing Ballet Technique 
____ Please check if you are 12 years or older & would like to compete tap 
____ Please check if you are 12 years or older & would like to take tap technique 
____ Please check if you would like to be placed in a tumbling class (beginner/intermediate/advanced levels) 
____ Interested in taking extra ballet classes during the week  
____Request Ballet Technique Private  

     ___ Every Week     OR      ___ Every Other Week 
____Request Jazz Technique Private  
            ___ Every Week    OR     ___ Every Other Week 
____Request Tap Technique Private 
            ___ Every Week    OR     ___ Every Other Week 
Absolute earliest dancer can arrive at studio (Please specify if it is different times each day): 
 
Before 2:00 pm_____2pm_____ 2:30pm_____ 3pm_____3:30pm_____ 4pm_____ 4:30pm_____ 
 
Preferred number of routines not including solo, duet, or trio:___3-4___ 5-7___8-10___no preference &/or max # 

(Informational purposes only. Karla has final decision on the number of dances, solos, and private lessons.)   
ALL STUDENTS AND THE PARENTS/LEGAL GUARDIAN ARE AWARE OF POSSIBLE PHYSICAL INJURY THAT MAY OCCUR DURING 
DANCE/TUMBLING CLASSES, PERFORMANCES AND/OR REHEARSALS AND ARE WILING TO ASSUME THOSE RISKS. IT IS AGREED THAT 
EXPRESSENZ DANCE CENTER, ITS OFFICERS, DIRECTORS, AND ASSOCIATES ARE NOT RESPONSIBLE FOR PERSONAL INJURY OR PROPERTY 
LOSS. 
PARENT/GUARDIAN SIGNATURE:                                                                          DATE: 

Saturday, June 1st: Ages 12 & Under 
Check in: 7:15am 

Auditions: 8:00am-12:00pm 
Saturday, June 1st: Ages 13+ 

Check in: 12:15pm 
Auditions: 1:00pm-5:00pmish 

Some 12 & under dancers may be invited back for the 
13+ audition time. Age is as of day of audition. 

THE NZ DANCE COMPANY 
and/or BALLET EXPRESSENZ 
2019-2020 AUDITION FORM 
must be completed in its entirety 

All dancers must 
include a 4x6 
headshot, with 
hair in a bun. 
Does not need to 
be professional.  



RELEASE, WAIVER, AND INDEMNIFICATION AGREEMENT 

I, the undersigned, acknowledge and affirm for myself, personally, and/or as the parent and/or legal guardian of the 

child and/or children that is, or may be less than, 18 years of age, (both (all) parties hereinafter referred to jointly as 

“We”) acknowledge that there are risks of bodily injury, disability, paralysis and/or death from a child participating in 

any course of physical activity including, but not limited to, dance. We agree to assume and incur all the risks that may 

be encountered by my child in dance and any activities with Expressenz Dance Center and all related activities to the 

extent permitted under Indiana law.  

THIS IS A RELEASE. PLEASE READ BEFORE SIGNING. 

In consideration for Expressenz Dance Center permitting my child and me (the undersigned) to participate with 

Expressenz Dance Center, I agree to unconditionally and absolutely RELEASE, WAIVE, INDEMNIFY, HOLD 

HARMLESS AND DISCHARGE Expressenz Dance Center, its owners, partners, operators, officers, employees, 

agents, representatives, teachers, students, successors, assigns, and volunteers (“Released Parties”) from any and all 

responsibility owed to the undersigned, his/her child, legal representative, heirs and assigns (“Releasing Parties”) for 

any and all claims, expenses, damages, (including injury to person or death), actions, and causes of action of 

whatsoever kind or nature, whether caused by the negligence or gross negligence of the Released Parties, arising 

out of the undersigned and undersigned’s child and/or children’s participation with Expressenz Dance Center. We also 

agree to indemnify the Released Parties against any and all claims, expenses, damages (including injury to person or 

death), actions, and causes of action including, but not limited to, attorney’s fees and litigation expenses, of whatsoever 

kind or nature, brought by and/or incurred by the undersigned and/or the undersigned’s child and/or children, whether 

caused by the negligence or gross negligence of the Released Parties arising out of the undersigned and 

undersigned’s child and/or children’s participation with Expressenz Dance Center.  We represent that the child is in 

good physical and/or mental condition and that he/she has no impairments, ailments, disabilities or special 

circumstances to prevent them from undertaking any activity. We are not aware of any medical history, disorder, 

condition, illness, or any other problem regarding any physical and/or mental condition that we should seek 

consultation and/or examination of a licensed professional physician before engaging in any and all activities with 

Expressenz Dance Center.  The undersigned hereby acknowledges that participation with Expressenz Dance Center can 

involve activities that might cause harm, personal injury or death. The undersigned assumes full responsibility for 

the risk of bodily injury and death, whether due to the negligence or gross negligence of the Released Parties or 

otherwise. The undersigned voluntarily accepts those risks.  We understand that it is our sole and exclusive 

responsibility to purchase health and/or accident insurance and agree to be liable for and pay all costs and expenses 

incurred with any medical and/or hospital services rendered to the child and/or children as a result of any activities 

associated with Expressenz Dance Center.  The undersigned acknowledges that this Release, Waiver and 

Indemnification Agreement is intended to be as broad and inclusive as permitted by law, and that if any portion of the 

Agreement is held to be invalid, it is agreed that the balance of the Agreement shall; notwithstanding, continue in full 

legal force and effect.  The undersigned further acknowledges that he/she has carefully read the above Agreement and 

knows and understands its contents, knows and understands that by signing this Agreement, he/she voluntarily gives up 

substantial rights and assumes the risk of injury and/or death for the minor child and/or children and signs this 

Agreement as his/her own free act.  We hereby authorize Expressenz Dance Center, its representatives, successors and 

assigns and all persons acting with its permission to take, copyright, use and publish photographs and/or video of the 

undersigned dancer. We hereby release, discharge and agree to hold harmless Expressenz Dance Center and all persons 

acting with its permission or upon its authority from any liability for or arising out of taking, copyrighting, using and 

publishing photographs and/or video of the undersigned dancer.  

Dated:_____________________________ Parent/Guardian Signature:__________________________________  

Dancers Name:_______________________ Student Signature:________________________________________ 


