
   

 
QL2 AUDITION 
APPLICATION FORM 
 
 

 
 

 

 

 

QL2 Centre for Youth Dance Inc 

Gorman House Arts Centre 
Ainslie Ave, Braddon ACT 2612 
Canberra, Australia 

 

TEL 02 6247 3103 

FAX 02 6247 2013 

 

Project 

Dancer’s name 

Male/ female Date of Birth 

Parents/Guardians (if dancer is under 18) 
 
 
Address 
 
 
 
Dancers email 

Parents/Guardians email 

Dancer’s phone (day, night, mobile) 
 
 
 
Parents/Guardians phone (day, night, mobile) 
 
 
 
Significant medical conditions we need to know about : 
 
 

Dance or movement school 
 

Dance or movement teachers 
 

Previous dance or performing experience 
 
 
 
 
 
 
 
 
 
I understand the commitment required to participate in a QL2 
project. If I am selected I will attend all rehearsals and 
performances as in the flier. 
Dancer’s Signature 
 
 

Parent or Guradian’s Signature (if under 18) 
 
 

 
ATTACH 

PASSPORT 
PHOTO 
HERE 

 
(Photo is essential 
for identification at 

audition) 


