
SUMMER INTENSIVE 
 AUDITION NUMBER             

   
                                                              

THE DANCE INSTITUTE OF WASHINGTON 
Fabian Barnes, Founder and Artistic Director       Diane Littles, Interim Executive Director 
3400 14th Street NW Washington, DC 20010      TEL: 202-371-9656 FAX: 202-371-9686 

 
Family Information:  VIDEO AUDITION - $25 FEE ENCLOSED  SELECT:  05/08/2010    06/05/2010 

 
 
Contact #1:  
 Last Name   First Name    Relationship 
 
 
Home Phone     Cell #     Work # 
 
  
Email (emails are kept confidential) 
 
 
Address         
 
 
City     State     Zip Code 
 
 
Best Way to Contact         
        
Student Information:  
 
 
Last Name    First Name    Age 
 
 
Gender     Birth Date     
 
  
A
  

llergies/Medications 

Waiver 
I/We guarantee that all of the above information is true.  I/We give permission for the aforementioned student to participate in dance classes, auditions, and/or 
performances hosted by the Dance Institute of Washington (DIW).  I/We will allow any photographs or other such images of the student to be used by DIW in any 
publications or advertisements now or in the future.  If any medical emergency should arise while the student is in the care of DIW staff, then I/We give permission for 
the student to be taken to the hospital to receive any needed medical attention.  I/We also hereby release and hold harmless DIW, its respective trustees, officers, 
employees, agents and independent contractors from and against any and all liability, damages, costs and expenses (including but not limited to reasonable attorney 
and paralegal fees), obligations, claims, penalties and charges with respect to any events or matters arising out of, or directly or indirectly resulting from (including, 
but not limited to bodily or mental injury) the aforementioned student’s participation in any activity sponsored by and/or related to DIW. 
 
 

Student/Parent or Guardian Signature/Date 
 
DO NOT WRITE IN THIS SECTION:  Registration Date: _______________________ Semester__________________      
 Audition Tape/DVD Received___________           Payment Received:  Check Registrar Initials:____________________ 


	Waiver

