UFDC Enrolment form 2009
1. Name:........................................................................................
2. Age (Date of Birth):........................................................................
3. Address:
.................................................................................................................................................................................................................................................................................................................

4. Pupil Contact Telephone (over 16 only):..........................................
5. Emergency Contact: Mother, Father, Grandparent, other Relative, Friend or Other (Please circle)
6. Name:...........................................................................................                         
7. Number:.......................................................................................
8. Medical requirements of pupil:
..................................................................................................................................................................................................................................................................................................................

9. Permission for Photography to take place in sessions and put on the website for dance/ teacher related purposes. 
YES/ NO (Please circle)

a. Signed: 
(Parent/Guardian) .....................................................................
b. Date: .............................................................................................
Please return completed form to crew Director: Lucy Turner on your first visit.              Many Thanks UDFC





