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2705—8th Avenue, Hillcrest, AB
Phone: 403 562-7730 Studio: 403-328-2365 Cell: 403-330-7699

Email: dgroves@telus.net website: www.turningpointedancestudio.ca

FESTIVAL REGISTRATION FORM 2010-2011

Student Name: Phone Number:
Birth date (month/day/year): (Age as of December 2010)
Years of Dance: Ballet: Tap: Jazz: Hip Hop: Lyrical

TYPE: (circle one) SOLO $310.00/ DUO $210.00/ TRIO/GROUP $160.00
(If duo / trio / group list other dancer’s names)

DISCIPLINE: (circle one) Ballet Jazz Lyrical Musical Theatre Pointe Tap  Hip Hop

MUSIC: Name of Song: Name of CD: #:
Practice CD: Good Copy:

PRIVATE BOOKING: Day: Time: Week:

COSTUMES: Catalogue:

Page #: Style #: Colour: (specify colour & #)

Size: (measurements if required) Headpiece:

Accessories:

Any other notes for costume:

PROPS & SETS:

Parent Signature: Date:

Payment: (must be paid before October 1 2010, before they start their private)
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