D AANCEWE AR

MODEL SEARCH APPLICATION FORM

Date:

Model’s Name:

First Last
Parent / Guardian:
First Last
Address:
Street
City State Zip code
Telephone:
Home Business Cell
Email Fax
Age: Height: Weight: Costume Size:
Chest: Waist: Hips: Girth:
Leotard Size: Tights Size: Street Shoe Size:

Type of Training in Years: Ballet: . Tap:___ Jazz:___ Hip Hop:___ Gymnastics:___

Other Types of Dance Experience:

Dance Studio:

Dates Not Available For Photo Shoot:
(All photos are taken during the week)

Please send the above information along with 2 current photographs (4 X 6 or larger).
1 picture in dance attire and 1 close up picture.

Send Application and photos to:
Leo’s Dancewear
Attention: Leslie

1900 N Narragansett Ave.
Chicago, IL 60639

PHOTOS WILL NOT BE RETURNED

Pictures need to be in by March 15™ 2011

Leo’s will only contact you if we are interested in Setting up a personal audition.



