
Application Form
for participants of the “Inclusive Dance”
International Charity Festival

1. Name of the dancing group (institution, organization)

2. Full name of the group’s leader (pair’s instructor)

3. Number of the participants

4. The list of the participants (full name, date of birth, type of disability (if there is such),
diagnosis) 

5. Age                                                                6. Nomination
       Children and teenagers (7-18 years old)           Inclusive pair  
       Youth and adults (19-35 years old)                   Inclusive group of dancers

7. Type of dance
       Ballroom dance                            
       Historical dance                 
       Ballet                                             
       Acro dance  

8. Name of the dance                                                 9. The link to the dance video (if there is such)

10. Contacts 

Country                                                          Post address

Telephone number                                         Е-mail: 

Contact person                                              Date of application 
                                                                                                                                                    2014                 

w
w

w
.in

cl
us

iv
e-

da
nc

e.
ru

Hustle
Folk dance
Modern dance
Latin dance
 

Please note that the information which you provide in this appli-
cation will be used for award certificates and for communication 
with the participants.  The organizing committee is not responsi-
ble for invalid information about the participants. 
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