south Garolina Dance Gompany
2011 ~Award Winning Competition Teams

Application Fee For Office Use Only:
$15 Non-Refundable Payment: __
(Students will not be allowed to audition until application and payment is received) Date:
Name:____________ o __ _Ager_______ @irthdate:________________
Address:_____ e I T e
City: o __ _ ) State:________ Zipcode: _________________

_____ Home Phone:(___)___

Mom’s Employment: ______________________ Phone: _______________ Cell ____________

Dad’s Employment:_______________________ Phone: ______________ Cell:____________

Emergency Contact:_______________ _ . Phone:_________________
E-mail Address:____________ ——— —

Please indicate below the total number of years
the student has participated in {years completed}:

Dance __________ Competition Team _________
Student Signature Date
Parent Signature Date

1332 E North Lake Dr. ~Lexington, SC 23072 ~|www _southcarolinadancecompany.com - (803)996-1150



http://www.pointeofgracepac.com/

