
Buffalo City Ballet presents Pageant 2026
Entry Form

Thank you for your interest in participating in the Buffalo City Ballet's Pageant 2026. Please
fill out the form below to submit your entry.
Participant Information:

Full Name: ________________________________
Date of Birth: _____________________________
Address: ___________________________________
Contact Number: _____________________________
Email Address: _______________________________

Dance / Singing Experience:
Years of Experience: _________________________
Dance / Singing Styles Known: _________________________
Previous Performances: ______________________

Emergency Contact:
Name: _______________________________________
Relationship: _______________________________
Contact Number: _____________________________

Audition Information:
Preferred Audition Date: ___________________
Preferred Time Slot: _______________________

Consent and Release:
By signing below, I acknowledge that I have read and agree to the terms and conditions of
participation in the Pageant 2026. I also consent to the use of my image and performance
for promotional purposes.
Signature: ___________________________
Date: _______________________________
Please customize the fields as necessary to suit the specific requirements of the Pageant
2026. You might want to include additional sections for parental consent if minors are
participating or any specific rules and guidelines participants need to follow.

Fill and return form addressed to:
Buffalo City Ballet

307 Leroy Avenue, Buffalo, NY  14214
Attention: Marvin Askew

716-864-4167

Saturday October  25th
1:00 - 3:00 PM

Buffalo City Ballet
307 Leroy Avenue, Buff, 14214
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