
 
Registration Forms 

  

Category ( Please Tick )    

5 to 10 year         10 to 15 Year        Above +16  

 

 Event Please Tick  

Classical    Semi Classical      Folk  Western Free Style  

 

Group   Solo   Folk   Painting  
 

 Participants Information (Please fill in Capital Letters) 

 1 Name of Participants   

2 Name of Fathers   

3 Date of Birth  (Birth Prof Attached )  

4 Email Address   

5 Contact Number   

6 Name of  School / Academy  or  

7 Contact Number   

8 Name of Choreographer/ Instructor    

9  Gender                            ( M / F)  

10   

 

 

Note  This form fill up before 4th September 2025 and send through email  address 
anikadanceacademy@gmail.com  Or  WhatsApp No 6280542117 

 

  

Signature of   Principal or Head of Academy/  Clubs with stamp  

Date ………………………. 

 

Stamp  

mailto:anikadanceacademy@gmail.com

