
 

 

Cirque Du Cie 
Workshop Application 
 
 

 
 
 
 

 
This form is intended as a Registration of your Interest in being involved in Workshops being run by Cirkidz in January of 2010, in 
Port Lincoln, South Australia. By completing and lodging this form, you will be eligible to attend one or more circus skills 
workshops, and also, if selected, be involved in a series of public performances to be held over three evenings at the Port Lincoln 
Tunarama Festival. 
Workshops will be held from Monday 18 January to Thursday 21 January inclusive. A series of morning and afternoon sessions 
will be available initially and depending on final numbers attending, you may be eligible to attend more than one session. Please 
lodge this form by mail as soon as possible to the address given above, marked “Cirkidz Workshop”. 

 
Name: _________________________________________________________________________________ 
 
Date of Birth: ___________________________________________ (must be aged between 6 to 16 years) 
 
Address (residential): _____________________________________________________________________ 
 
______________________________________________________________________________________ 

 
Phone: ______________________________Email: ____________________________________________ 
 
School: _______________________________________________________________________________ 
 

Fitness Level:   Below Average   Average   Above Average   Excellent 

 

Prior Acrobatic or Dance knowledge:  None   Some   Average  Excellent 

 
Detail of prior skills (taught by) ____________________________________________________________ 
 
_____________________________________________________________________________________ 

 

I am  I am not  available to perform during the Tunarama Festival (3 evenings) 
 

No application necessarily accepted. No guarantee given in selection for performance. 
 

I wish to be accepted for entry into the Cirkidz Workshop program in connection with the Cirque Du Cie 
project funded by Festivals Australia. 
 
Signature: ________________________________________ (Parent/Guardian must sign) 
 
Date: ___________________________ 

Port Lincoln Tunarama Inc,  

PO Box 40, Port Lincoln SA 5606 
ABN 12 068 327 440  

Ph 8682 1300  

Fax 8683 0338  

E: admin@tunarama.net 

 


