
2026 Nutcracker

*Typed responses only
*This is your check-in form. Please bring a completed, physical copy with

you to your audition

Student Name _________________________________________ Ballet Level ________ Age: ______ 

Parent Name _____________________________________ Centre Location: _____________________ 

Instructor: ___________________________________________ 

Email: ___________________________________________ Phone: ____________________________ 

Audition # 

KCooper
Cross-Out
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