
   Clifden Academy of Irish Dance 
 

Registration Form 2009/2010 

 

 

Child’s Name:___________________________________________________________ 

 

 

 

Date of Birth:____________________________________________________________ 

 

 

 

Parent Name: ____________________________________________________________ 

 

 

 

Address:________________________________________________________________ 

 

 

 

 

 

Home Telephone__________________________________________________________ 

 

 

 

Cell Phone_______________________________________________________________ 

 

 

 

Email Address____________________________________________________________ 

 

 

 

Prior Irish Dance Experience________________________________________________ 

 


