
Spring Production: LEAD ROLE APPLICATION
Please print clearly.

NAME:_________________________________________ AGE:__________ GRADE:___________

CLASS YOU ARE CURRENTLY ENROLLED IN: _______________________________________________

GUARDIAN:_______________ CONTACT NUMBER:_______________ Email:___________________

SCHOOL (NAME, CITY, COUNTY):_________________________________________________________

WHAT ARE THE ROLES YOU ARE INTERESTED IN (Kara, Kylie, (Best Friends), Supporting Roles: Mom,

Rachel, Rory, Ms. Poppy, other)?_______________________________________________________

ARE YOU WILLING TO PLAY ANY ROLE? YES NO

PLEASE LIST YOUR PERFORMANCE OR DANCE EXPERIENCE (including names of shows, the roles you played,

where they took place. Also include any dance classes you have taken in the past and where.)

___________________________________________________________________________________

PLEASE LIST ANY OTHER SPECIAL SKILLS (juggling, gymnastics, roller blading, roller skating, acting, etc.)

___________________________________________________________________________________

Why do you think you should be considered for a lead role?

___________________________________________________________________________________

Please list days and times you would be free for private/group lessons?

___________________________________________________________________________________

Please provide a guardian initial next to the following:

I understand that my dancer may not get cast in a part or their desired part. ________

I understand that my dancer must attend lead role rehearsals, dress rehearsals and performance

($375/dancer). ________

I understand that my dancer may be asked to find costume pieces from their wardrobe and that the

dance family and IAC will work together to create a costume. _________

Please use this area to include any information we may need to know including accommodations,

financial needs, etc.________________________________________________________________


