SUMMER 2026

Pacific International Ballet Competition Summer 2026

Registration Form

Date of registration (dd/mm/yyyy): / / 20
Participant Information
NAME First name Last name Gender
male female
Address
Postal Code: U =
TEL FAX
E-mail 1
E-mail 2
Date of Birth (dd/mmlyyyy) Age (a5 of 29/07/2026) Height cm
Participating (JJunior I (age9-11) OJunior II (agel2-13) OJunior III (agel4-15)
Category OSenior I (agel6-18) OSenior II (age19-30) OContemporary (age9-30)
Program
T IVTUSIC TITSU
Division Variation name
in . Cue for
Duration of the *must be no [ Stage left music )
i I h
classical ballet piece min cec Dgrii:;o:; Enter from CStage right D:/lisﬁliifntper
Variati
Division ariation name Cue for [ Music first
. Duration of the *must be no O Stage left music O Music on cue
n . . longer than | Enter from .
piece min sec 3min [JStage right
contemporary
Song title Composer name
Submissioin of music CJSubmitting CD (at reception on the competition day) [JSending Music data file (when you register)

Workshops on 28/07/2026
[1SBSB (State Ballet School, Berlin) Ballet Class [0 RCH (Royal Conservatoire The Hague) [0 None

*Multiple classes may be selected

Ballet School Information

Name of First name Last name male female
teacher O O

Name of
school

School
address  |postal Code:

TEL FAX

E-mail

Which country or school do you want to study abroad?:

Do you wish to order the followings?: JDVD CJPhotos

Remarks:

+Submit your registration form by email (attach in PDF format), FAX, or mail.

-Once your registration is complete, you will be sent a confirmation email which will include an invoice.

-Be sure to make your payment in the name of the participant. Transfer the amount for only one registration at a time.
-Cancel within 7 days of the invoice date for full refund. There will be NO REFUND for cancellation after 8 days.

PIBC Office: Parkside Bld. 3F, 3-25-11, Nishi-Ikebukuro, Toshima-ku, Tokyo JAPAN 171-0021
TEL : +81-3-5904-8810 FAX : +81-3-5985-5763 E-mail : info@pibcballet.com




