
APPLICATION FORM

Name ________________________________________________________

Surname_____________________________________________________

Date of birth __.__.____

Representative name (parent, coach or else)  _____________________________

Organization / Ballet school_________________________________________

ContactContact phone number____________________________________________ 

E-mail_______________________________________________________

How did you know about Dance Open? _________________________________

Rate your level of ballet training (primary/medium/high)______________________
____________________________________________________________

Date ____________ Signature ____________


