
																								

 	
 

Application for AUDITION 
 
 

Audition fee 
(including registration & Insurance) 
Pre payment of 70€ by bank transfer  

 
Audition date: __________________ 

 
 

Personal details. Please use BLOCK CAPITALS 

Surname:                                                                              First name: 
Nationality:                                                                          Birthdate: 
Gender (please circle):      Male | Female                          Age at time of audition:      
Weight (in Kgs):                                                               Height (in cms): 
Home address: 
 
 
 
Mobile number:                                                 
Email address: 
 
 
 
 

Legal guardian details 
Full Name: 
Contact number:                                                  
Email: 
 
 
 
 
 
 

Please	attach	
photo	here	

	
	

Application	will	
only	be	considered	

with	photo	



 
Training to date 

Please state schools attended: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
 
What is your focus for your future career?         ☐ Classical Ballet 
                                                                                      ☐ Contemporary Dance 
                                                                                      ☐ Other  _________________________ 
 
 
Detailed information regarding previous injuries: 
 
 
 
 
 
How did you hear of Alen Bottaini Academy and why would you like to join: 
 
 
 
 
 
 
 
 
 
 
 

________________,_________________________ 
Place and date 

 
 

_________________________________________ 
Signature  

(student or parent/guardian if under 18)     
 
 

Alen Bottaini Academy ssdrl – Via Legnanino 1  -  10023 Chieri  -  Torino - Italia     
IBAN: IT04R0326830360052891631500 
Banca Sella SPA, Via Vittorio Emanuele 44 - Chieri                              


