DANCER REGISTRATION FORM
	Section A: Personal Details


	Title (Mr, Mrs, Ms etc.):
	
	Surname:
	

	

	First names: 
	 

	

	Crew name:
	

	

	Birth Date dd/mm/yyyy
	
	Nationality 
	
	 ID / Passport No.
	

	Sex:
	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	 Race :
	White  FORMCHECKBOX 

	 Black  FORMCHECKBOX 

	 Coloured  FORMCHECKBOX 

	 Indian  FORMCHECKBOX 

	Asian
  FORMCHECKBOX 


	


	 Cell No:
	
	Home Tel:
	
	Email Address:
	

	

	Residential Address:
	

	
	

	
	

	
	
	Code:
	

	

	 Postal Address:
	

	
	

	
	

	
	
	 Code:
	

	Section B: Occupation Details (Tick)

	Primary School
	High School
	Tertiary 
	Employed
	Other
	

	 Name of school, tertiary or employer:

	 Institution Name:

	

	 Part 2: Professionals 

	I, the above mentioned applicant, enter the Urban Dance Competitions at my own risk and will be liable for all personal loss, damage, injury or any liability caused as a result of my participation in the competition.  I also promise to abide by the rules and regulation of the competition failing which, I will accept the final ruling of the organiser.  Furthermore, I agree that the organiser has the rights to all footage recorded during the competition

	 Signature:
	


Fax your completed form to Melisa on 0866520770 or arrange with Melisa (Cell: 076 908 3909) for hand delivery 

