
 

Easter School for young ballet enthusiasts   

25 – 27 March 2016 

 

Application Form 

 

Participant 

 

Name of Participant: .................................................................................................................................................................................................. 

 

Name of Parents: .................................................................................................................................................................................................. 

 

Street / House No.: .................................................................................................................................................................................................. 

 

Postal code / City: .................................................................................................................................................................................................. 

 

Telephone / E-mail: . ................................................................................................................................................................................................. 

 

Date of birth: .......................................     Age: ............................................ 

 

Height: ……………………………….   Weight:  ……………………………. 

 

 

Previous Ballet Experience (compulsory) 

 

Name of Ballet School: .................................................................................................................................................................................................. 

 

Instructor: .................................................................................................................................................................................................. 

 

Street / House No./ Postal code/ City:

 .................................................................................................................................................................................................. 

 

Telephone / E-mail: ................................................................................................................................................................................................. 

 

Ballet lessons since:                .................................................................................................................................................................................................. 

 

Number of lessons per week: .................................................................................................................................................................................................. 

 

Experience of pointe work (please indicate the number of years): .................................................................................................................... 

 

 

 

 

 

 



                                                                                                                                                                                  

Schedule: 

Friday, Saturday, and Sunday, 10am – 4pm, including lunch break 

Venue: Zurich University of the Arts / Zurich Dance Academy (taZ), Toni-Areal, Pfingstweidstrasse 96, 8005 Zürich 

Participants will be divided into age-groups and performance-levels. 

 

Application Deadline: Monday, 29 February 2016 

 

The three-stage application process is as follows: 

1. Submission of application documents  

a) Completed and signed application form  

b) Signed copy of Terms and Conditions & Participation Requirements  

c) Medical certificate (attestation of state of health) 

d) 3 full-body photographs (10x15cm) featuring the following positions in the centre (without bar) 

- Demi plié in 1st position with arms in 2nd (en profil) 

- Tendu à la seconde a terre with arms in 2nd (en face) 

- First arabesque, 90° (en profil) 

 

Applications should be sent either by post to Zurich University of the Arts / Zurich Dance Academy (taZ), Denise 

Zeller, Pfingstweidstrasse 96, Postfach, CH-8031 Zürich or by e-mail to info.tanz@zhdk.ch 

 

2. Confirmation of receipt of application and reply concerning admission. 

3. Definitive confirmation of acceptance following the receipt of the course fees of CHF 490.00. Invoices will be sent 

following definitive acceptance and must be settled within 10 days of receipt. 

 

 

How did you hear about us? 

- Advertisement: Name of newspaper/magazine?………………………………………………………….. 

- Circular mail………………………………………………………………………………………………………………. 

- taZ website ……………………………………………………………………… 

- My ballet school…………………………………………………………………………………………... 

- Friends, relatives……………………………………………………………………………………………. 

- Other:………………………………………………………………………………………………. 

 

 

 

 

 

Place, Date Signature of Parent or Legal Representative  

 

…………………………………………………………. ……………………………………………………………………. 
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