
 
 

 
 
 

REGISTRATION FORM 
ATLANTIS LEISURE DANCE SCHOOL, OBAN 

20  MARCH  2010      
 

Please complete all parts of the form and return to your teacher. Details will remain confidential. 
 
Name  …………………………………………………………………………………………………………………………… 
Postal Address  ………………………………………………………………………………………………………………. 
……………………………………………………………………………….. Postcode………………………………………        
Email address   ……………………………………………………………………………………………………………….  
Tel. number……………….…………………………………………………………………………………………………… 
Gender        Female …………..     Male  ………………..  Age ………………………………………………….. 
 
Level of skill and dance history  ………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………….. 
 
Details of any relevant pre-existing medical conditions, e.g. asthma, diabetes etc.  
…………………………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………….. 
 
Details of recent injuries …………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………… 
 
Next of Kin and emergency phone number ………………………………………………………………………. 

 
TIM NOBLE ON  
TOUR  WITH  KYLIE 

                                                                                       
 Website:        www.purestarproductions.com 
 Email Office:   info@purestarproductions.com 

        Email Tim:      timnoble@purestarproductions.com 
     Telephone:  Office:  01202 840129    Tim Mobile:  07886969713 

COST 
Ask your teacher for details. 

Please complete this form and return to your teacher 
with your deposit. 

THANK YOU 
 
          WE LOOK FORWARD TO MEETING YOU 
 
                       TIM NOBLE 


