CAROLINA BALLET THEATRE SUMMER 2008
INTENSIVE PROGRAM APPLICATION summerworks

under the artistic direction of Hernan Justo

Applicant Information Parent or Guardian Applicant Dance
Information Experience

Name Name Style

Address Address

City ST zIP City ST zIP # years of Pointe

Home Telephone Home Telephone Dance School

E-mail Address Cell Phone:

Birthdate E-mail Address Teacher

Audition Site piease fill in Participation in CBT Summer Intensive is by acceptance only. Dancers must be no less than

age 12 at the start of the summer program. Dancers may audition in person at one of the
audition sites or submit a 5 minutes video application. Notification Packets will be sent to you
upon acceptance.

Application in Person »  Submit this application with $20.00 application fee. Attend master class at one of the
audition sites listed - $10.00 class fee

* Ataudition submit a photograph and a letter of recommendation from a present dance
teacher. Female photo should be releve in second position en face. Male photo should

be tendu in second position en face.
Make check payable to: CBT

Application by Video e Submit video audition application with $ 25.00 application fee

* Include photograph as described above

*  Video should be approximately 5 minutes in length to include barre, center or variation
(see video application for specifics)

*  Clearly mark video with your full name

*  Send materials to: Carolina Ballet Theatre, summerworks 2008, 872 Woodruff Rd.,

Make check payable to: CBT Greenville, SC 29607 Attn: Hernan Justo, Artistic Director

Summer Intensive Program/Tuition Information

During the three-week program students will take classes at SCBT Studios. A performance will be given at the end of the program. A
summerworks production will be performed at the McAlister Auditorium on the grounds of FURMAN University. Housing is provided by

a Hotel on Woodruff Road just a few miles from the studio. Transportation and chaperones will be provided. For the younger dancer ,
Host Homes are available. Room and board (including a meal plan) and tuition prices are shown below. This program is geared toward
the intermediate/advanced pre-professional dancer from age 12 +. Intermediate dancers ages 12 — 14 must have no less than two years
of pointe. Advanced dancers ages 15 — 18+ must have four years of pointe.

Dates: June 23 through July 11, 2008

Location: Carolina Ballet Theatre at SCBT Studios, 872 Woodruff Road, Greenville, SC 29607 864.297.1635.
Tuition: $1,200.00 A $400.00 deposit is due no later than April 15" with the balance due by May 15 2008.
Room & Board: $1,000.00 A $300.00 deposit is required no later than April 15t with the balance due by May 15t 2008.

Room & Board includes three meals per day Monday through Friday and two meals on Saturday.
Saturday evening and Sunday meals are available at an extra charge. More information will be included
with the acceptance package.

Tuition Scholarships are limited. Please contact Carolina Ballet Theatre for more information.

Payment enclosed in the amount of $ Ck#
MC/ VISA # Expiration Date /
Signed: Date:

See reverse side




Waiver of Liability

Injuries/Waiver of Liability/Authorization | understand that there is a risk of potential injury associated with dance
classes and performances. | represent that the above named student is in good health and physically capable of
participating in dance classes, performances, and recitals. On behalf of myself (and the above named student if
different from the undersigned), | hereby waive and release any claim against Carolina Ballet Theatre, Hernan
Justo, and staff, employees, contractors, arising out of a personal injury occurring in connection with classes,
performances or recitals or otherwise occurring in or around the dance school or other location of classes,
performances, or recitals. | accept responsibility for obtaining appropriate accident, health, and hospitalization
insurance to cover the student in the event of personal injury. In the event of an injury or other medical
emergency, if | cannot be reached, | authorize you to seek any medical assistance reasonably required in your
judgment and agree to be responsible for medical expenses incurred on behalf of the student.”

Signed: Date:

Parent or Guardian

For information contact: www.chtsummerworks.org




