
Pre-Registration Form - CWB Nutcracker Audition 2026
    
To Complete Pre-Registration: Bring to CWB Office:
• The child that is auditioning
• $20.00 audition fee per child (cash or check) (non-refundable)
• Wallet-sized headshot per child (nothing fancy)

More than one child auditioning? Please register each child individually. 

Once you have filled out one registration form, click the pre-registration link again, to reload the form

Child’s Info  First_________________________ Last__________________________ Male ______  Female _____

Age _____  Birth Date  ____ /____ / _______ Academic School _____________________________ Grade _______

Email of Academic School (If possible) ______________________________________________________________    

Studies Dance? Yes ___ Dance School ______________________  No Dance training? ___    Can tumble: Yes ___

Has been in our Nutcracker? No __ Yes __ If yes, last 2 roles performed: Role _____________  Role ____________ 
 
Performance Options: Please check one line. The theatre dates listed on each line are mandatory.
 
_________ONLY Tracy: Dec 1-5 (Studio rehearsals 11/23-24, 27-28, 30) (Performs: 12/4 2 school shows + 12/4-5) 
_________ONLY Gallo A: Dec 6, 7, 9 (Performs: 12/11-12) This cast does not do school performances this year
_________ONLY Gallo B: Dec 6, 8, 10, 16 (Performs: 12/9 2 school shows 10am/12pm + 12/13,19-20
_________BOTH Gallo A & B: Dec (includes all info from Gallo A & B above)
_________BOTH Tracy & Gallo A: (includes all info from Tracy & Gallo A above)
_________BOTH Tracy & Gallo B: (includes all info from Tracy & Gallo B above)
_________ALL WEEKS Tracy, Gallo A & B (includes all info from Tracy, Gallo A & B above)

IMPORTANT - Parents: If you have inflexible, reserved plans, vacations, family reunions, weddings, extended 
birthdays, already scheduled between Sept 12 - December 20, please tell us what they are, confirm below that they 
cannot be canceled or reversed, and due to this conflict, you can ONLY DO THE CAST(S) YOU CHECKED ABOVE.

____________________________________________________________________________________________

(      ) I CONFIRM Check this box if you filled out the above paragraph. By checking this box, you understand and 
accept that due to your conflict there is a chance that CWB may not be able to place you in the production this year. 

Parent’s Info   First_________________________________ Last________________________________________

Address:__________________________________________City:____________________Zip Code: ____________

Email Address (print clearly) ______________________________________________________________________

Best Cell #:  __________________________________________          2nd Cell #: ___________________________      

SIBLINGS Are siblings auditioning today?  Yes ____________   If yes, how many siblings? _______        
    
Sibling #1 Name __________________________   Age____    Audition Color __________  Relation: ____________
Sibling #2 Name __________________________   Age____    Audition Color __________  Relation: ____________
Sibling #3 Name __________________________   Age____    Audition Color __________  Relation: ____________
Sibling #4 Name __________________________   Age____    Audition Color __________  Relation: ____________

Parents: please let us know if you or your spouse has these skills: Intermediate Sewing Skills or Construction
 
_____________________________________________________________________________________________

STAFF USE ONLY:
DANCER’S AGE: __________  HEIGHT IN FEET: _________ CC: _____   CASH: _____   CHECK: _____

GROUP COLOR: _______________________ DATE: ______________________________

CENTRAL WEST BALLET 
 René Daveluy, Artistic Director


