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Company Dancer Application Supplement  
� Upon completion of this form, professional-level Company 

dancers who successfully pass the audition process are 
eligible for reduced-price professional master classes on a 
sliding fee scale according to financial need.  These dues 
help cover studio use, publicity, and business upkeep.   

� Only Ensemble members who have signed the Ballet 
Fantastique “Company Dancer Contract” are eligible for 
reduced-price classes.  There will be no charge for EXTRA 
rehearsals (those added to the three regular classes/week 
scheduled and required for Ensemble members.  Except 
where funding has been provided, members must purchase 
their own shoes.  In the rare case where no costume is 
available for the dancer, the purchase of a costume or 
costume accessory may be necessary.  

 
PART I: GENERAL INFORMATION 
 
DANCER’S NAME: _______________________________________________ 
  FIRST   M.I. LAST 
 
HOME ADDRESS: ________________________________________________ 
 
_________________________________________________________________________________ 
CITY  STATE ZIP PHONE   
 
DANCER’S DATE OF BIRTH: _______________ CURRENT AGE: _________ 
 
RACE/ETHNIC IDENTITY (CHECK ONE): 
Ballet Fantastique is required to report the number of individuals currently 
participating in our programs who self-identify with each of the following 
categories.  Ballet Fantastique does not discriminate on the basis of race, ethnicity, 
or national/ethnic origin.  Though not required, your answer is helpful for our records. 

o ALASKA NATIVE/AMERICAN INDIAN 
o BLACK/AFRICAN AMERICAN 
o NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER 
o HISPANIC OR LATINO 
o WHITE/CAUCASIAN 
o OTHER: ______________________ 

 
PART II: FINANCIAL NEED/COMMITMENT 
 
I commit to the following payment arrangement.  I understand 
that Dues are payable by Friday of EACH WEEK OF EVERY MONTH. 
_____ $25/week 
_____ $15/week 
_____ Other: ____________________________________________________ 
 
I certify that the above statement of financial commitment is in 
keeping with my financial abilities at this time and that I have read 
and understand the terms of Ensemble membership as stated 
above and on the Ballet Fantastique Company Contract. 
 
_______________________________________________________ Signature 


