
 
Marwyn School of Dancing (Felixstowe) 

 
Medal Tests 

Saturday 6 June 2009 , Spa Pavilion, Felixstowe 

 
PLEASE COMPLETE THIS FORM AND HAND IT IN WHEN YOU BRING 

 
YOUR DAUGHTER/SON TO THE SPA ON SATURDAY 15 OCTOBER 

 
DANCER INFORMATION SHEET 

 
Please complete in CAPITALS 

 
Name of Dancer    ……………………………………………………………………. 
 
Name of person who  
will drop this child off ……………………………………………………………… 
 
 
 
 
 
Name of person who  
will collect this child     ……………………………………………………………… 
 

 
 
Will either of the above 
people be in the audience?  ………………………………………………………… 
 
Emergency phone number 
for use during the medal test  ....…………………………………………………. 
 
 
Please note any dietary needs / health conditions that we should be aware of 
 
………………………………………………………………………………………… 
 
 
Signature of Parent/Guardian …………………………………………………… 
 
Date               …………………………………………………. 
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