Appendix 3

APPLICATION FORM FOR COMPETING DANCERS
XIX Russian Open Ballet Competition ARABESQUE-2026 
named after Ekaterina Maximova
(Competition of contemporary dancers only)

Surname: _____________________________________________________________________

Name:________________________________________________________________________
Sex: male/  female   
Date of Birth: _____________________ Place of Birth: ________________________________

Passport  _______ № ___________________ 

Issued ______/______/__________  Authority issuing the passport:_______________________
Place of employment or study (if the competitor is a student):____________________________
_____________________________________________________________________________
School(s) attended: _____________________________________________________________ _________________________________________________Year of graduation: ____________

Surname and name of the teacher at school: _____________________________________________________________________________
Honours of the teacher:__________________________________________________________
Home address (registration):______________________________________________________
Current address: ________________________________________________________________
Phone number: ________________________________________________________________ 

E-mail: _______________________________________________________________________ 

Contemporary piece
Name of work: _________________________________________________________________
Composer: ____________________________Choreographer:____________________________ Performance time: ________:________    The work staged in  _______ (year)   

Choreographer:does take part in the Competition:  yes / no   
Partner for contemporary piece (if any):  
Surname_____________________________Name: ___________________________________

Sex of the partner: male/ female 
The partner does take part in the competition of contemporary choreography performers: yes / no
Honours of the partner___________________________________________________________
By signing this form, I accept the rules of the Competition.

Signature: __________________________
Date: «______»__________________20________

Appendix 4

APPLICATION FORM FOR CHOREOGRAPHERS
XIX Russian Open Ballet Competition ARABESQUE-2026 
named after Ekaterina Maximova
(Competition of choreographers only)

Surname: _____________________________________________________________________
Name: ________________________________________________________________________
Sex: male/  female 

Date of Birth: _____________________ Place of Birth: ________________________________

Passport  _______ № ___________________ 

Issued ______/______/__________  Authority issuing the passport:_______________________
Place of employment or study (if the competitor is a student): ____________________________
_____________________________________________________________________________
School(s) attended:  _____________________________________________________________ ________________________________________________Year of graduation: _____________

Surname and name of the teacher at school: __________________________________________ 
Honours of the teacher: __________________________________________________________ Home address (registration): ______________________________________________________ Current address: ________________________________________________________________
Phone number: _________________________________________________________________
E-mail: _______________________________________________________________________ 
Contemporary piece

Name of work: _________________________________________________________________
Composer: ____________________________Choreographer:____________________________ Performance time: ________:________    The work staged in  _______ (year)   
Performers of contemporary piece:  

1. Surname, Name of the performer:________________________________________________

Sex of the performer: male/ female 

Performer does take part in the competition of contemporary choreography performers: yes/ no  
2. Surname, Name of the performer:________________________________________________
Sex of the performer: male/ female 

Performer does take part in the competition of contemporary choreography performers: yes/ no  
By signing this form, I accept the rules of the Competition.

Signature:___________________________
Date: «______»__________________20_______

