Dﬂ/ﬁ%j - Refistration fon

Name

Address

Phone 1

Phone 2

email

Date of birth

Emergency contact
name

Emergency contact
number

Any medical
conditions, injuries
or allergies we
should know about

This form represents your private data. Your details will be stored securely and will hever be
given to third parties without your consent. Your information will only be used in the provision
of your dance classes, or to contact you regarding classes or payments*.

*or maybe to send you a card on your birthday...

I am joining this class of my own free will with the aim of having lots of fun, making new

friends and maybe even learning to dance... ©
Signed: Date:



