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EACH SCHOOL MAY ENTER 5 IN EACH AGE GROUP
Venue…………..……………………….

	
	 NAME 
	GENDER
	D.O.B
	TEACHER
	DANCE SCHOOL
	£31 FEE

	GROUP 1
	
	
	
	
	
	

	AGE 4-5
	
	
	
	
	
	

	AGE 4-5
	
	
	
	
	
	

	AGE 4-5
	
	
	
	
	
	

	AGE 4-5
	
	
	
	
	
	

	AGE 4-5
	
	
	
	
	
	

	GROUP 2
	
	
	
	
	
	

	AGE 6-7
	
	
	
	
	
	

	AGE 6-7
	
	
	
	
	
	

	AGE 6-7
	
	
	
	
	
	

	AGE 6-7
	
	
	
	
	
	

	AGE 6-7
	
	
	
	
	
	

	GROUP 3
	
	
	
	
	
	

	AGE 8-9
	
	
	
	
	
	

	AGE 8-9
	
	
	
	
	
	

	AGE 8-9
	
	
	
	
	
	

	AGE 8-9
	
	
	
	
	
	

	AGE 8-9
	
	
	
	
	
	

	GROUP 4
	
	
	
	
	
	

	AGE 10-11
	
	
	
	
	
	

	AGE 10-11
	
	
	
	
	
	

	AGE 10-11
	
	
	
	
	
	

	AGE 10-11
	
	
	
	
	
	

	AGE 10-11
	
	
	
	
	
	

	GROUP 5
	
	
	
	
	
	

	AGE 12-13
	
	
	
	
	
	

	AGE 12-13
	
	
	
	
	
	

	AGE 12-13
	
	
	
	
	
	

	AGE 12-13
	
	
	
	
	
	

	AGE 12-13
	
	
	
	
	
	

	
	
	
	
	
	
	

	AGE 14-15
	
	
	
	
	
	

	AGE 14-15
	
	
	
	
	
	

	AGE 14-15
	
	
	
	
	
	

	AGE 14-15
	
	
	
	
	
	

	AGE 14-15
	
	
	
	
	
	

	
	
	
	
	
	
	

	AGE 16-17
	
	
	
	
	
	

	AGE 16-17
	
	
	
	
	
	

	AGE 16-17
	
	
	
	
	
	

	AGE 16-17
	
	
	
	
	
	

	AGE 16-17
	
	
	
	
	
	


















Principal’s Name …………………………………………………………………………………………………………….…

School Name ……………………………………………………………………………………………………………………

Address……………………………………………………………………..……… Post Code……………………………..

Mobile Contact number ………………...........................................................…………………………………………..

Email Address ………………………………………………….………………………………………………………………

I hereby agree to adhere to the Terms and Conditions as laid out by the Organisers of UKDCC.

I take full Responsibility for the fitness and health of each child from the above named School. 

I hereby agree to advise all attendees to adhere to all Covid Precautons and current social distancing requirements.

This declaration includes photograph permission. 

Parental permission/Signature………………………………………………………………………………………….…...


Principal’s Permission…………………………………………………………………………………………………………
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