Achill Irish Dancers, Inc.


REGISTRATION FORM 2008
	LAST NAME
	


	FIRST NAME
	
	DATE OF BIRTH

	
	
	

	
	
	

	
	
	


	PARENT’S NAMES
	

	(if dancer is under 18)
	


	ADDRESS
	

	
	

	
	


TELEPHONE NUMBERS/EMAIL ADDRESS
	HOME
	

	MOBILE
	

	E-MAIL*
	

	
	*(Primary mode of communication….necessary information)
CHECK HERE ____________ IF YOU DO NOT WISH TO HAVE YOUR EMAIL ADDRESS DISTRIBUTED TO OTHER CLASS MEMBERS. I WILL STILL USE YOUR EMAIL ADDRESS AS MY PRIMARY MEANS OF COMMUNICATION (VIA BCC)


EMERGENCY CONTACT

	NAME and RELATIONSHIP

(only one person please)
	
	PHONE NUMBER

	
	
	


	DANCER’S NAME
	
	ILLNESSES / ALLERGIES / MEDICATIONS

	
	
	

	
	
	

	
	
	

	
	
	


The information above is CONFIDENTIAL.
By signing below you agree and will abide by the rules (see attached information) of the 
Achill Irish Dancers, Inc., and that all the above information is true.  

Signature ______________________________________________________

PARENT SIGNATURE IF DANCER(S) IS/ARE UNDER 18, 
DANCER SIGNATURE IF DANCER IS AN ADULT. SIGNATURES ARE REQUIRED.
OFFICIAL USE ONLY





Registration 		


 


Tuition 		





Class(es)





   Solo	 	Single


   Ceili	 	Multiple


   








