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Bounceback 

application form / questionnaire
 2010 / 2011
	Name:
	

	Address:

Postcode:
	

	Home phone:
	
	Mobile:
	

	Email:
	

	Age:
	
	Date of birth:
	


	Are you…?
	Male
	
	Female
	


	Which school or College do you go to?
	

	Are you studying dance at school? If so, what?
	


	Emergency Contact Details

	Parents names:
	

	Email:
	

	Telephone:

	

	Mobile:
	


	Your Application

	How long have you been dancing for?
	

	Please give brief details of your dance experience

indicating style

	

	Being a member of Bounceback involves plenty of commitment and hard work, please tick to confirm that you will be expected to …

	
	Attend every session on Wednesdays during term-time for a whole academic year

	
	Work towards your Silver or Gold Arts Award

	
	Perform at a local and regional level

	
	Rehearse in school / college holidays

	What is it about being a member of Bounceback which appeals to you?

	

	How did you hear about Bounceback?

	

	Signed by applicant:
	
	Date:
	


	Signed by parent/ Guardian: 
	
	Date
	


By signing this form you are giving consent for the applicant to be filmed and/or photographed as part of the audition process. Footage / images may be used in Déda promotional material. 
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