
Member Registration  
 

 

 

 
Date ______________ 

 

Dancer Information  

Name _____________________________  

Date of Birth _____________________________  

Primary Phone ______________________Parent/Emergency Contact _____________________  

Primary Email Address _____________________________  

Legal Release and Policy Acceptance (please place your initial in slots below)  

____ I/we abide by the ADC Code of Conduct  ____I/we abide by the ADC Rules and 
Regulations  

____I/we understand the risks related to dance  ____ I/we understand my responsibilities 
for my property  

____I/we understand the dress code     ____I/we understand the schedule  

____I/we give media use rights permission  ____I/we agree to the attendance policy  

 

_____________________________    ______________ 

Dancer/Responsible Party/ Parent Signature    Date 

ADC Sessions calendar  
 
Day  Time  Availability (tick below) 
Tuesday session  6:00 - 7:30   
Saturday session  3:00 – 5:00  
 
 
Registration Fee - $30 (to be paid in January)   Monthly fee - $25  
 
 
 



Member Registration  
 
 
 
 
 
 
 
Measurements  
 
____ Height  ____Girth   ____Tights size  ____Shoe size _____Inseam _____Leotard size 
 
Medical  
 
Allergies ______________________________________________________________________ 
Medical Conditions ______________________________________________________________ 
Will you/ your child require any special medical attentions during a normal class session? If yes, explain; 
_____________________________ _________________________________________ 
 
Dance Experience  
 
(Please indicate in the table the groups that you have been in or are currently in) 
 
Group Name Year 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
Favourite dance genre ___________________________ 
Strongest dance genre____________________________ 
Weakest dance genre_____________________________ 
 
Is there any additional information that you would like us to know?  
_____________________________________________________________________________ 
 
Some members of ADC will be asked to perform. Would you be willing to perform? 
(Yes/no)  ______________ 
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