Dance Theatre of Ireland, BLOOMFIELDS, LWR GEORGES ST. DUN LAOGHAIRE  
Centre for Dance in DunLaoghaire  



www.dancetheatreireland.com        01 280 3455
Office Hours: 10-6pm, Monday – Friday 
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Shankill Tennis Club 2019
Well-Dance for Seniors Registration Form & Health Questionnaire 
Classes starting Wednesday September 25th 2019  1:45-3:00pm
Please Fill in Full and return this REGISTRATION FORM & FEE to sign up
 (The Classes are €6 per class payable on the day)

NAME:   
ADDRESS:
 PHONE:   
                                                               Mobile:                

  Email: 

Date of Birth:    ___ / ___ / ______


       Day / Month / Year
Gender:    Male ___       Female ___     
Have you been involved with any exercise or dance class before? 
could you please describe?
How would you describe your general State of Health?

Are you currently independently Mobile? 

Do you have any iMmediate health issues? 

YOUR INFORMATION WILL BE HELD IN STRICTEST CONFIDENCE AND IS ONLY FOR DANCE THEATRE OF IRELAND AND NO OTHER PARTY. 

Bring water.  Wear Comfortable clothing suitable for exercise and soft shoes or cotton socks.  
Do not wear polyester, acrylic, or nylon socks – they are slippery and not allowed 
    Please bring this form with you on the first day of attending the activity.  For further information:   
Dance Theatre of Ireland 
Bloomfields Centre, Lwr. Georges St. 
Dun Laoghaire, Co Dublin Ireland            01 280 3455
info@dancetheatreireland.com      www.dancetheatreireland.com
Places in the class are first come first serve basis




         		       








      Send me e-mailers for DTI Classes & Performances            I am already on your e-mail database 


 


 How did you hear about us? ____________________________________________________





Like any sport, dance can involve risk of injury. Our Classes are gentle, but DTI accepts no responsibility for injury or loss during participation in Classes/Workshops   


 


 ____________________________ Signature                      Date 











