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 2025 Proof of Ballet Class Participation 
Please bring this completed form with you to auditions or your first rehearsal 

 

Dancer Name ________________________________________________ 
Studio Name _________________________________________________ 
Studio Address _______________________________________________ 
Studio Phone Number _________________________________________ 
 
I, _______________________________________, verify that this dancer   
                              (Instructor  Name) 
is currently enrolled in  _______________________________________  
                                                          (Ballet Class Name and Level) 
at ________________________________________________________ . 
                                                  (Studio Name) 
 
_______________________________________________      ___________________________ 
(Instructor signature)                                  (Date) 

 

I understand that it is important for my child to be enrolled in and attend a weekly ballet class 
outside of rehearsals for Colorado Dance Theatre’s The Nutcracker.  I also verify that my child 
will remain enrolled in and attend a weekly ballet class for the duration of The Nutcracker 
season. 
 

_______________________________________________      ___________________________ 

 (Parent/Guardian signature)                                                    (Date) 
 

 

 

 
Enrollment verified by _____________________________________  on _________________ 


