Florida Dance Masters’ Main Attraction Membership Application

Applicant’s Name

Parent/Guardian Name

Address

City Zip Code

Home Phone Cell Phone

Email

Age Date of Birth Height Weight
Leotard Size T-Shirt Size Jazz Shoe Size

Resume of Dance Training
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Florida Dance Masters Member Teacher

Mailing Address

Home Phone Studio Phone

Email

Recommendation of Teacher:

-
Teacher’s Signature
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| have read the rules and regulations for membership in Florida Dance Masters’ Main Attraction
and understand the obligations required of me if selected as a member.

Applicant’s Signature Parent/Guardian Signature



