
 

 
  Summer Intensive Audition Form 
 

          Welcome to Lemon Sponge Cake’s Summer Intensive Audition.   
          Please complete the form below. You will be notified of audition results via e-mail  
          within a week of application.  Please mail Audition Form with DVD and resume.  
          Please Print. 

 
       
      Date: ______________________City: ___________________________________Age _______ 

 
 

 
Last Name: _____________________________ First Name:_____________________________ 
 
Address: _____________________________________________        Address 2 ____________ 
 
City: ____________________________      State: ___________          Zip: _________________ 

 
Phone: __________________________       E-mail: ___________________________________ 
 
Date of Birth: ______________________      � Male � Female 
                                  
Dance Training: 
 
Ballet:  _________ years   Other:  _________years 
 
Current school: _________________________________________________________________ 
 
Current Teacher/s: ______________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
How did you hear about this summer intensive?  
 
_____________________________________________ 
 
LSCCB Use:  
 
� Accepted      � Not accepted  � Wait List                      Scholarship _______ 
 
 
Paid -- � cash   � check 
Notes: 
 
 

 


