
 
 

2012 BAX Teen Arts Conference (TAC) Application 
 

Your Name: _____________________________________ Date: __________________________ 

 

Role at your School/Organization: _______________________________________________ 

 

Have you participated in the BAX Teen Arts Conference Before:  �YES   �NO   

Telephone: ________________________ Fax: ________________________  

 

Email: ________________________ Name of Group (if applicable): ________________________  

 

Address__________________________________________________________________________ 

 

City: ________________________State: ________________________Zip: _______________________  

 

Area of discipline (circle one)  Dance /  Music / Theater / Other: ________________________  

 

No. of Students/Performers ________________________ Age Range: ________________________ 

 

Name of Work to be presented and Length (maximum 6 minutes):   ________________________  

 

Short Description of piece:  _____________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

A wide variety of workshops are offered throughout the day, past workshops have included, Hula Hoop, Clowning, 

Partner Acrobatics, Indian Dance to name a few.  If you were to teach a class/workshop, what would you teach? 

_______________________________________________________________________  

Do you have other non-performing students who would be interested in any of the classes offered?  

�YES  �NO If so, how many? __________ 


