
Name: _____________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

City: _______________________________________________________________________ Province/State: ___________________

Postal/Zip Code: ______________________________ Country: _______________________________________________________

Telephone: _______________________________________ Fax: _______________________________________________________

Email Address: _______________________________________________________________________________________________

■ Male     ■ Female     Date of Birth: _____________________________________________________________________________

Citizenship: __________________________________________________________Height:_____________ Weight______________

Have you auditioned for the Royal Winnipeg Ballet before?     ■ No       ■ Yes ______________ (Year)

Please provide information about your training: (use separate page if required) ____________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Please provide a brief employment history:  (use separate page if required) ________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________  

Fax this form to 204-943-1994    
attn: Judy Arnason, Artistic Department. 

REGISTR ATION FORM FOR COMPANY AUDITIONSRWB


