THE NEW ZEALAND DANCESPORT REGISTRATION AUTHORITY
P.0.BOX 38826, HOWICK , MANUKAU 2145
APPLICATION FORM FOR AMATEUR REGISTRATION

Email:- nzddra@hotmail.com

NAME(Mr/Mrs/Miss) SURNAME Christian Names

ADDRESS Telephone
Mobile

Post Code Email Address

Have you been registered previously YES NO

If YES, What was the name you were registered under

GRADE (As at date of application) State the number of events you have won in each grade
STANDARD LATIN
NEW VOGUE OLD TIME

Date of BIRTH
NOTE date of birth must be provided by all applicants- Birth certificates no longer required

Have you been resident in New Zealand for twelve month or more YES NO

If NO,From which country did you come.
Date of Arrival.
What Grade did you reach in that country?

What events did you win in that country?

STUDIO(give name & address)

Signature of Dancesport Teacher

I certify that the details given are correct, to the best of my knowledge. | agree to abide by the rules and rulings

of the NEW ZEALAND DANCE & DANCESPORT COUNCIL

SIGNATURE OF APPLICANT DATE
(If the applicant is under 16 years old, a parent must sign).
Annual Fee Adults/Senior/Youth $60 Juvenile/Junior $30
NOTES 1. This declaration is open to challenge by any interested party, so please declare correctly
2. Aregistration fee must accompany this application. Please enclose the relevant fee
for your age group as shown above.
3. Any money sent by post must be registered and this authority accepts no responsibility for
anything lost in the post

4. This form should be sent to The Registrar , PO BOX 38826-Howick, Manukau 2145
Cheques made payable to 'The New Zealand Dancesport Registration Authority"



