The National Youth Ballet

of Great Britain

\RALC/

FIT T() DANCE 2009

AFPLICATION FORM
Surname:
First name:
Address:
Postcode:
Telephone:
Mubile:
Emuail:
Wi 0F i P dviiel o Arancl i
DnCvE: MALE / FEMALE

{ielere as appropriare)

Age on 16,02,085:

MName of Academic
School:

MName of Dance

School (it applicalsle):

Any dance or
performance
experience’
Please state:

s | can confirm that my son/daughter 15 available to attend all workshop rehearsals and
performances between Monday 16 and Saturday 21 February 2000 inclusive.

o [enclose a cheque for £25

o [enclose an SAE for confirmation of place

Drate: oo

mend Lo
Mational Youth Ballet, Fit to Dance 2009,

¢/o 10 Edgewood Gireen, Shirley, Croydon, Surrey CRO TPT

Deadline for applications: Thursday 12th February



