- o RONAN Mc CORMACK PRESENTS
Competition: Do you dance competitively?

@ Yes <> No <>
If yes, please state the name of the teacher 6
2010 and the organisation:
APPLICATION FORM @
Dance Give a brief description of your Irish Dance 2010

History: history. Include details such as level achieved

Name: in competition (if applicable), dances learnt,

performance experience etc. A WORKSHOP IN IRISH DANCE
Address: If beginner, give details of any other dance

experience.
Tel: EXPERT TUITION IN:

SOLO TECHNIQUE — CEIL{ — SHOW STYLE
E-mail: FITNESS — INJURY PREVENTION
Age: Over 18 <> Under 18 please state
Minors: Delete as appropriate if participant is under 16. ) - - <)
My son/daughter can/cannot leave the venue (RIVERDANCE, BALOR)

during break times without accompaniment.

(RIVERDANCE, CELTIC THUNDER)

Signed:
Signed: (FITNESS, INJURY PREVENTION)
Contact no:
Date: CONTACT: INFO@TREBLEHOP.COM
Injury: Do you suffer from any medical condition or have
you an existing injury that may be aggravated by
intense dancing? Closing date for applications June 26" 2009

ves () o () wWww.treblgliG B com
www.treblefiePicom

If yes, please state:




