
 
APPLICATION FORM 

 
GUARDIAN INFORMATION 

 
Father's Name:  ________________________________________________________________ 
    First    Last 
Email:               ________________________________________________________________ 
 
Telephone:       _____________   _____________  ____________ 
        Home                       Cell                    Work 
 
 
Mother's Name: ________________________________________________________________ 
    First    Last 
   
Email:               ________________________________________________________________ 
 
Telephone:       _____________   _____________  ____________ 
        Home                       Cell                    Work 
 
Address:           ________________________________________________________________ 
 
 
APPLICANT INFORMATION 
 
Applicant 1 
1. Name: ________________________   School:   _________________________ 
Birthday: ________________________   Grade:    _________________________ 
Email:     ________________________   Hobbies: _________________________ 
Telephone: ______________________ 
 
Medical Restrictions (If any, like asthma, etc.) ________________________________________ 
Years of Dance Experience, if any             ________________________________________ 
 
________________________   ________________ 
Applicant's signature     Date 
 
Applicant 2 
1. Name: ________________________   School:   _________________________ 
Birthday: ________________________   Grade:    _________________________ 
Email:     ________________________   Hobbies: _________________________ 
Telephone: ______________________ 
 
 
Medical Restrictions (If any, like asthma, etc.) ________________________________________ 
Years of Dance Experience, if any             ________________________________________ 
 
________________________   ________________ 
Applicant's signature     Date 
 
 


