santa barbara dance alliance

ON THE VERGE: 2010 APPLICATION
Due by March 26, 2010

Please enclose your $75 participation and professional photo shoot fee with this application

Mandatory dofes:
e Orientation, April 11
e  Workshops, April 18
e 1° Showing, May 2

2" Showing, May 9
Tech Rehearsal May 21
Dress Rehearsal & Show May 22

NAME AGE
PHONE E —Mail Cell
ADDRESS/CITY/ZIP

PARENT NAME & PHONE NUMBER

WHAT ACADEMIC SCHOOL DO YOU ATTEND?

DANCE TRAINING (where, teacher, how long)

PERFORMANCE EXPERIENCE

Co-choreographer (fany)

Men’ror (Address/phone/e-mail)

Title of your Piece

MUSiC (Title & composer)

Total dancers

Student Signature Date

Parent/Guardian Signature Date

Mail to: SB Dance Alliance 1330 State St. #201 Santa Barbara, CA 93101 or drop off
at the office or email attachment to sheila@sbdancealliance.org PHONE 966-6950



mailto:sheila@sbdancealliance.org�

santa barbara dance alliance

ON THE VERGE: Teen Choreographer’s Showcase

é week program starting April 11" 2010
Final Showcase at
The Marjorie Luke Theatre on Saturday, May 22" 2010

A dance choreography workshop for teen choreographers and dancers ages 13-19

e Mentorship: Provides first-hand production experience guided by a

dance community mentor (We can match you with a mentor or you can chose
your own pending SBDA approval)

e Multi-level training workshops: (segmented for first year, second
year, & third year students) taught by local professionals focusing
on all aspects of choreography and stage production

e Outreach activities: teens present their pieces at various youth
organizations and senior centers and donating tickets

e Final showcase at the Marjorie Luke Theatre open to the public

e Unique program combines creative technical training not found in
any other local program or school ending with a professional level
staged production produced by SBDA.

e Scholarships available to teens in need of financial assistance upon
request

Mail to: SB Dance Alliance 1330 State St. #201 Santa Barbara, CA 93101 or drop off
at the office or email attachment to sheila@sbdancealliance.org PHONE 966-6950
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