Denise Wall’s Dance Energy                                    
Spring Intensive 2017
April 3-4, 2018
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	PARTICIPANT INFORMATION


 Name: _________________________________ AGE: ___________ DWDE student: _______
                                   LAST, FIRST                                                                                                                                                                                          Yes/No
Please list your dance experience and ALL Conventions you attended including D.W.D.E Intensives: If you have attended a D.W.D.E Intensive before, please list whether you were in the advanced or intermediate level.
________________________________________________________________________________________________

________________________________________________________________________________________________
Address: __________________________________________________________________________
                                                           STREET

________________________________________________________________________________

                                                                                                                                             CITY, ZIP

Home #(____) _____________________ EMAIL: _______________________________PLEASE PRINT NEATLY
Medical Information: __________________________________________________________________
                                                              List all information related to extensive physical activity…i.e., asthma etc.
________________________________________________________________________________
Physician Information: ______________________________________________________________

                                                                          Name/address/phone #
	PARENT/GUARDIAN INFORMATION

         Name:_______________________________ EMAIL: ____________________________________


                                    LAST, FIRST                                                                                                             PLEASE PRINT NEATLY
Address: ________________________________________________________________________

                                                                                                                                                   STREET

_______________________________________________________________________________

                                                                          CITY, ZIP

Relationship to participant: __________________________________________________________
Home Ph#________________________W#_____________________C#_____________________

	EMERGENCY CONTACT INFORMATION


Name: _______________________________________
                                 LAST, FIRST

Address: ________________________________________________________________________

                                                                            STREET

_______________________________________________________________________________

                                                                                                                                                                                        CITY, ZIP

Relationship to Participant: __________________________________________________________
Home Ph#__________________________W#______________________C#__________________

	PRICING:

$500.00 IF REGISTERING BY 3/23/18

$550.00 IF REGISTERING after the 23rd 
PLEASE NOTE: Students are not guaranteed a spot in classes until payment has been verified through the D.W.D.E office staff.
 FULL PAYMENT IS DUE PRIOR TO PARTICIPATION IN THE INTENSIVE. 

              *D.W.D.E students ONLY: CASH ONLY    D.W.D.E company members are required to participate. No registration form is needed.
         *NON-D.W.D.E students: PLEASE MAKE MONEY ORDERS PAYABLE TO “Denise Wall”, or submit a cash payment.
          1. Each Non-D.W.D.E. student must complete a registration form and personal release. Please submit your registration forms with your payment.  

             If registration paperwork is mailed to the studio, an office associate will call the primary contact listed above to confirm registration  

             information has been received. 
         2. On April 3rd check-in will begin at 7:30am. Please come prepared for all styles of dance, as the schedule will not be available until   

             check-in. ALL Students MUST check in with office staff each day of the intensive.  
         3. WALK-IN students MUST see the office before entering classes. Class availability will be determined before entry is permitted.

	OFFICE USE ONLY
Date Payment received:_____________Check/ Money order #: _______or Cash: ______ TOTAL PAID: __________
Class Placement:   Advanced   or   Intermediate____________________________________________

                                                                                    Instructor/level
DWDE Student:   Yes    or    No_______


