. o
INTAKDANCE

with Geraldine Rouse

For dance classes

Please fill out and return to: Geraldine Rouse at Infadance.
Wiscombe, Market Square, Kineton, Warwickshire. CV35 OLP

Name of Student: Home telephone number:
Name of Parent/Guardian/Next of Kin: Mobile/Emergency phone number:
Address: Email address:
Child’'s D.O.B:
Post code: Current age:

|:|I DO |:| DO NOT give permission for my child to have his/her name printed in any
programmes/publicity for the school or in any local newspapers.

|:|I DO |:| DO NOT give permission for my child to have his/ her photo taken, which may be
put on the Intadance website and in any local newspapers.

|:|I DO |:| DO NOT give permission for my child to be videoed dancing in class or shows.
The videos will only be used on the Intadance website.

How did you hear about Intadance? What reason made you choose to send your
child or for yourself to attend Infadance?

Please give details of any previous dance

experience where applicable: Please give details of any medical conditions
to note:

Signature of parent or guardian Date

Please print name

Phone: 01926 640452 | website: www.intadance.co.uk | email: info@intadance.co.uk



