INMPAGT

DANCER INFORMATION
Dancer Name:
Date of Birth: Age: School Grade for 09-10:
Primary Email Address: Primary Phone Number:
DANCE TRAINING

Please list your dance training (years, subject taken and where):

1 4. 7
2 5. 8
3 6. 9

DANCE HISTORY

Please list previous performances, conventions and competitions:

Other:

CAN YOU AND YOUR PARENTS BE COMMITTED AND SUPPORT IMPACT DANCE COMPANY?

(explain how)

PARENTS:

I give my permission for my child to participate in the IMPACT dance company auditions. I
understand that the outcome of the audition is made by qualified judges and the decisions made are
not open for discussion. I also understand pending the acceptance into IMPACT dance company
there will be additional costs, rehearsals, shows, commitments and rules that I will support my child
in abiding by.

Parent Signature: Date:

For Office Use Only:  Applicant #



