
Please select the name of the Performance Group you wish to apply for:

   bdc           Boyz United           Dance Unlimited

   Suffolk Junior Dance Company           Suffolk Youth Dance Company

Would you like to be added to the: 

DanceEast e-list   Yes       No           East Youth Dance e-list     Yes       No    

Name:

Age: (on 1 September 2011)		  Date of Birth:

Address:

				    Postcode:

Email Address:

Telephone number:

Emergency contact:

School/College:

Current school year: (on 1 September 2011)

Dance schools/groups: (if applicable)

Application Form



A brief description of previous dance experience:

Other hobbies/interests:

* Please note, for applications to Suff olk Youth Dance Company you will need to 
send a supporting statement explaining why you would like to become a member 
and what you would contribute to the company.

You must inform DanceEast of any relevant medical condition or injury that 
could aff ect your participation at the time of application. You are advised to consult 
your doctor before undertaking any change in your physical activity regime. 

Please give details of any injury or illness (past or present) which might aff ect 
your participation:

Please return this form to DanceEast, Jerwood DanceHouse, 
Foundry Lane, Ipswich, IP4 1DW.

Doing your Arts Award? 
Why not develop your skills by joining 
a DanceEast Performance Group. 

To fi nd out more visit www.artsaward.org.uk


