
 

 
2012 STEP AFRIKA! AUDITIONS 
DANCER REGISTRATION FORM 

 
CONTACT INFORMATION 
Last Name  First Name  
Address  
City  State  Zip  
Home #  Mobile#  
E-Mail  
Emergency Contact   
Emergency Contact #  
BACKGROUND INFORMATION 
Please give a brief explanation of your dance training/experience. 
Genre  Years  
Genre  Years  
Genre  Years  
Genre  Years  
Please list any special skills/abilities. 
 
 
 
 
 
 
How did you find out the auditions? 
 
 
 
 
 
What experience do you have working with children? 
 
 
 
 
 
 
Are you willing to relocate to the Washington, DC area by August 1, 2012? 
 
 
 
 
 
 
 


