Dance Doctors Studios Show

Show Commitment & Costume Agreement Form

I would like my child to be involved/not involved* in the Dance Doctors Studios Show 2011 (It’s a Classic)
I understand that by agreeing to be involved, I am committed to coming to rehearsals on a regular basis. I will also be required to attend ALL costume fittings, dress rehearsals, technical rehearsals & performances.

If I decide to withdraw my child/myself from the show then I understand that if a costume has been commissioned, then I will still be required to go ahead with the hiring/buying of it.

As part of the agreement, I agree to my child/myself being photographed/videoed by a professional photographer and videographer nominated by the Karen Oates (Principal of Dance Doctors Studios). The Photographer and/or videographer will be CRB checked. 
I understand that I WILL NOT be allowed to take photographs or videos of the children or the performances due to the current Child Protection Policies which are in place and I agree to abide by these policies.

Name of Child: ……………………………………………………………

Classes attended 
1………………………………………….




2………………………………………….




3…………………………………………..

Contact Telephone Numbers
Home…………………………………………..





Work……………………………………………



Mobiles (1)………………..…………………
(2)……………………………..…..
Know Allergies…………………………………………………………………………..

Medical Conditions ……………………………………………………………………..

Learning/Physical Difficulties…………………………………………………………..
I have enclosed a non-refundable deposit of £15.00 to be credited to my costume account.
Cheques should be made payable to “Dance Doctors Costume Fund”
Parent/Guardian Signature …………………………………………………………..

Print Name……………………………………….

Date………………………

I would like to volunteer as the class representative for my/my child’s class

YES / NO
I/We* are available to help on    Saturday/Sunday  Matinee/Evening      Signed:……………………………………
Date Received: 





Received by:

