
Irish Dance Trial Lessons  
(Please print out and bring to the 1st trial lesson) 
TO BE FILLED IN BY PARTICIPANT 

 

Name:  _____________________________________________________________________ 

 

First name:  _____________________________________________________________________ 

 

Email:   _____________________________________________________________________ 

 

Tel:   _____________________________________________________________________ 

 

If under 18 years of age 

Name of Parents/Guardians:_______________________________________________________ 

 
Available at:    ______________________________________________________________ 

 
TO BE FILLED IN BY DANCE TEACHER 

 Trial lesson 1 taken on:  ____________________ 

 

Trial lesson 2 taken on:  ____________________ 

 

 Trial lesson 3 taken on: ____________________ 

 

Trial lesson 4 taken on:  ____________________ 

 

 


