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www.newyoudancecymru.co.uk
Tel: 07522 190 309  Email: nikki@newyoudancecymru.co.uk

ADULT MEMBER FORM
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Date Of Birth: oo Male: D Female: D
A DA O S: weeeeeee

.............................................................................. Postcode: .o

L1 E ST MObIlE: e

Email:

Your email address will not be used for spam or sold to 3rd parties.
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Medical Information:
Please inform us of any medical conditions, health or personal issues or any other information
you feel relevant. Anything that may help the instructor assist your needs within the class.

|.E. Hearing difficulty, asthma, heart condition etc.

Emergency Contact Details
N AN L

Tl Relationship: ..ocooiiiii,

All details are strictly confidential. The contact information will only be used to

communicate information regarding lessons. Any personal information disclosed will only

be used in case of a medical emergency.

Please tick here if you are happy for your photos and name to be used for marketing

purposes and on social media relating to the dance school D
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