Jo
)wdio Dansu Dance Company
7 DANSU Registration Form

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY AND PRINT CLEARLY

Student Information:

Last Name: First Name:

Age: Birthday: Gender: Male / Female / Non-binary:
School: Grade:

Email: Cell:

Parent Information:

Last Name: First Name:

Address:

City / State: Zip:

Email: Cell:

I/We attest that all information on this form is accurate.

Student Signature Date:

Parent Signature Date:

FOR OFFICE USE ONLY: Company Position Awarded: Yes / No
Registration Form Resume Headshot Audition Video
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