Blue Diamonds Dance Team
Dancer Registration Form
Make checks and money orders payable to Wise Moves Dance Association.

Mail completed application with fee to:

PO Box 612883 Dallas, TX 75261
Amount Enclosed: $______________________________ 
Name: ________________________________________________
Parent Name: ___________________________________
Email: ________________________________________________
Phone: Day_____________________ Evenings________________

Address: _______________________________________________

City: ___________________ State: _____ Zip: _____________

Pant Size ________ Shirt Size _______ Shoe Size _________
What is your favorite dance technique? _______________________
What is your future career? ________________________________
What is your favorite biblical scripture? ______________________

The undersigned acknowledges receipt of the information sheet and agrees to abide by all of the rules set forth therein and in this application, and to indemnify and hold harmless Wise Moves Dance Association, Blue Diamonds Dance Team, and third party from any damages to property exhibited, or injury or death to any person furnished exhibitor. Furthermore, the exhibitor bears all responsibility for providing his or her insurance for such losses. 
Signature: _____________________________________ Date: ____________________

Parent Signature: _______________________________ Date: ____________________

