2007-2008 Kryla Ukrainian Dance Club

Dancer Registration FORM

** Please Note that all of this personal information is solely for the purposes of dancer registration, club and emergency contact information, and under NO circumstances will it be distributed beyond the instructor and Kryla executive.  One instance where names and numbers are distributed is for club phoning lists. 

Dancer Information

Name of Dancer (please print): ____________________________________________

Date of Birth:               Date:_______
         Month: __________
 Year:__________

Age of Dancer as of September 1, 2007:________   # Years Dancing experience: ______

Last Kryla Group dancer belonged to (circle):  Beginner  Junior  Intermediate  Senior  Performers

Parent Contact Information

Home Phone Number: _________________________________________

Home Email Address: __________________________________________

Mother’s name: ____________________  
Work Phone: __________________________ 
Cell Phone: ___________________________

Father’s name: ____________________  
Work Phone: __________________________ 
Cell Phone: ___________________________

Emergency Contact Information

Person’s name: ______________________  
Phone Number: _______________________ 
Person’s relationship to dancer: _________________________________ 
Medical Information
In order to ensure that the Kryla instructor is aware of any medical conditions that may be of significance, please indicate these below: of special concern are Allergies and Asthma, and whether or not dancers have Inhalers that they know how and when to use.  Feel free to talk directly to the instructors to ensure your dancer’s medical information is understood…

