
 
 

MEMBERSHIP FORM 2010/11 
 

Please complete the following information (of the participant).  These details will be 
added to our database and used to contact you. 
 
Which course(s) are you applying for? 
 

Gd: Roots  
Gd@Roses 
Gd: Future Bodies 
Gd: ID 
Gd: C 
 
Name: __________________________________________________________ Please print 
 
Address: __________________________________________________________________ 
 
Post Code: ________________________________________________________________ 
 
Tel. Number: _______________________________________________________________ 
 
Mobile number: _____________________________________________________________ 
 
Email (participant)___________________________________________________________ 
 
Email (parent / guardian, for under 18s only)______________________________________ 
 
Date of Birth: _______________________________________________________________ 
 
School/College/Other (please state): 
_____________________________________________________________ 
 
Emergency Contact Name & Number 1:  Emergency Contact Name & Number 2: 
 
 ________________________________  __________________________________ 
 
Details of any medication and/or allergies: ________________________________________ 
 
Details of any disability / special / care needs:_____________________________________ 
 
______________________________________________________________________________ 
 
How did you find out about this course / project?___________________________________ 
 
Gender (please circle):  Male / Female 
 
How would you describe your ethnic/cultural background? _______________________ 
 
Have you been a member of a GD project / course before (please circle)?  Yes / No 
 
If so, please state what you have participated in_____________________________________ 
 
Have you participated in dance activities outside of school before (please circle): Yes / No 
 
If not, what has prevented you from participating? _________________________________ 
 



Company limited by guarantee, registered in England and Wales, company number 6113653, registered office Colwell Arts 
Centre, registered charity number 1119797 

 

 
Please turn over to complete and sign. 

 
 
 
Data Protection 
We use this information to promote our own dance activities and those of other dance 
companies and organisations.  GD does not pass your data on to third parties unless we 
have your written permission. Personal data will not be kept on our files for longer than 6 
months after you cease to be a member of GD’s courses. 
 
If you do not wish to receive our quarterly ‘What’s on in Dance’ e-newsletter or text 

updates, please tick the box.   
 
Media 
Photography and video images will be taken during the course of your membership with 
GD. These are used for promotional and reporting purposes.  Images may appear in printed 
marketing material, in the press or on GD’s website.   
 
If you tick the consent box below, images may also appear on GD’s online social media 
pages (e.g. GD Facebook page)* 
 
Please tick / circle below as appropriate: 
 

□ I agree to my / my child’s / the young person in my care’s picture being included in 

social media sites, marketing and/or promotional materials. 
 
Please contact Gloucestershire Dance with any questions. 
 
NB. All monies paid to partake in Gloucestershire Dance activities are non-refundable. 
 
 
 
 
Signed (by parent or guardian if under 18):_________________________________________ 
 
Print name (by parent or guardian if under 18):_____________________________________ 
 
Date: ________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
Please contact Gloucestershire Dance with any questions 

 
Gloucestershire Dance, Colwell Arts Centre, Derby Road, Gloucester GL1 4AD 
Telephone: 01452 550 431 / Email: laura@gloucestershiredance.org.uk 

 
 
 
* Guidelines and safeguarding information is available on request 

mailto:laura@gloucestershiredance.org.uk

