
Saint Augustine Ballet General Information Form 

Please Sign and Return This Form

We communicate information through email. Please check your email regularly!
Rehearsals will be held each Saturday between 9:00 a.m. and 3:30 p.m. unless notified 
by e-mail otherwise. There will also be some Friday afternoon rehearsal for some parts.
 
Each dancer must pay a non-refundable Performance Fee of $175 to cover master 
classes, cast t-shirt, and costumes rental with fittings. Payment is by cash or checks 
only, made out to Saint Augustine Ballet.
 
Ad information is available at www.saintaugustineballet.com under SPONSORSHIPS or 
by request.
 
Dancers are responsible for providing their own make-up, hair supplies, black rehearsal 
leotards, nude leotard to wear under performance costume, tights, slippers and/or 
pointe shoes, and other miscellaneous extras for rehearsals and performances.
 
Dancers must commit to attending Saint Augustine Ballet’s weekly rehearsals. 
Attendance is mandatory.

Excessive absences will result in dismissal from the production.
 
Please arrive for rehearsals 10-15 minutes early, dressed in ballet attire, and ready to 
dance.

Repeated tardiness will result in dismissal from the production.
 

All parts are awarded based on the dancer’s ability and are subject to change.
 
We ask that you kindly respect our request not to record and/or post rehearsals/
performances of our principal dancers on any social media sites due to copyright issues 
and the privacy rights of our dancers.
  
Please contact info@saintaugustineballet.com with any questions.

By signing this paper, I acknowledge that I have read all of the above information.

 
Sign (Dancer)__________________________ (Parent)_________________________

St. Augustine  Ballet Code of Conduct
Read, Sign, and Return with Audition Application

http://www.saintaugustineballet.com/
mailto:info@saintaugustineballet.com


Saint Augustine Ballet General Information Form 

Because ballet instruction and training requires extensive interaction between the 
instructor and dancer, we believe it is important that you understand the nature of this 
interaction. We ask that you read this statement very carefully. The statement below 
stands as an agreement between the dancer (and parent/guardian) and Saint Augustine 
Ballet.

Code of Conduct Statement

I have joined the cast of Saint Augustine Ballet with a full understanding that training 
and performing in a ballet requires a certain amount of necessary physical contact with 
both my fellow students, and my instructors (choreographers): for example, corrections 
in dance class/rehearsals, working out blocking or choreography, partnering, stage 
embraces, combat work, and other similar contact.

I also understand that as a cast member, I represent Saint Augustine Ballet. I will act 
respectfully towards my fellow cast members, crew members, volunteers, 
choreographers, guest artists, instructors, and the artistic director before, during and 
after all rehearsals and performances. I understand that my conduct may result in either 
loss of my role or dismissal from the production.

I hereby give my consent to such contact as is reasonable and necessary to accomplish 
my training. If I am uncomfortable with the nature of any physical contact occurring in 
rehearsals or performance situations, I (or parent/guardian) will first bring it to the 
attention of the instructor of the class or supervisor of the project, and then to a member 
of the Board of Directors of Saint Augustine Ballet if I am still uncomfortable.
I will work with the artistic director, and instructors to solve any problems within the 
requirements of the production that is being worked on at the time.

By signing this paper I acknowledge that I have read all of the above information.

I, ___________________________________ (dancer name) have read and agree to 
abide by the Saint Augustine Ballet Code of Conduct at all times.

Dancer signature____________________________________________Date ________

Parent/Guardian signature ____________________________________Date________


