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‘Day of Dance’ Workshops‘Day of Dance’ Workshops  
 

 
♦ Staffordshire Performing Arts are 

delighted to offer young and old(er) 
dancers the opportunity to take part in 
a ‘Day of Dance’‘Day of Dance’.   This will consist of 
3 full workshops followed by a dance 
presentation finalé. 

 
♦ The course is open to pupils and 

adults age 8 - 80+. 

 
♦ Participants will be split into 3 

groups:-   Junior (ages  8 - 13) 
      Senior (ages 14 - 18)    
  Adult   (18+) 

Each group will take part in each 
workshop on a rotation basis 
throughout the day. 

 
♦ Participants will work with 

professional dance artists in a range 
of styles including street, zumba, 
contemporary and ethnic dance.  

 
♦ The course will be held on Saturday 

28 May 2011 from 9.15am - 3.30pm. 

 
♦ As places are limited due to space 

restrictions, early application is 
advised.  Applications will be on a 
‘first come first served’ basis.   
                       

The CostThe Cost  
 
♦ The cost of participation in the 

course is £16.00 per person which 
includes 2 free tickets to the 
performance. 

 
 
♦ Note: Financial difficulties should 

not exclude any pupil from applying 
for a place.  Complete the form and 
attach a letter giving details of your 
circumstances. 

 
 

♦ The deadline for applications is 
Friday 6 May 2011. 

 
 
♦ You will be notified of final details 

after this date. 
 
 
 

 

‘Day of Dance’ Workshops‘Day of Dance’ Workshops  
Saturday 28 May 2011Saturday 28 May 2011  

 

  

APPLICATION FORM   APPLICATION FORM     
please complete both sides and return to  

Staffordshire Performing Arts 
56 Eastgate Street 

Stafford 
ST16 2LY 

 

♦♦  Your detailsYour details  
 

 

Name:_________________________________ 
(BLOCK CAPITALS PLEASE) 

 

Age: ____________________  (If under 18)    
 

Contact Address: _________________________ 
 
______________________________________ 
     
________________   Post Code: ______________ 
 
Contact Tel. No/s: ________________________ 
 
E-mail Address: __________________________ 
 
School/College attended:___________________ 
(If under 18) 
 
 

 
 

♦♦  Tell us about your dance Tell us about your dance 

experience/interests (if any…...)experience/interests (if any…...)  
 
___________________________________________ 
 

___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
 

Please complete the reverse of this form 

Staffordshire Youth Dance - 011 Dance Victoria Hall 



Proposed ProgrammeProposed Programme  
Saturday 28 May 2011Saturday 28 May 2011  

 

 
 
9.15am  Registration 
 
 

10.00am - 11.15am Workshop 1 
 
 

11.15am - 11.30am Break 
 
 

11.30am - 12.45pm Workshop 2 
 
 

12.45pm - 1.30pm Lunch  
(please bring own packed lunch) 
 
 

1.30pm - 2.45pm Workshop 3 
 
 

3.00pm - 3.30pm Presentation Finalé 
 
 
 

  

  

  

  

  

  

  

Staffordshire Performing ArtsStaffordshire Performing Arts  
 56 Eastgate Street 

Stafford 
ST16 2LY 

 Tel: 01785 278278  
 E-mail: spa@staffordshire.gov.uk 

www.staffordshire.gov.uk/spa 
 
  

Payment:   Course FeePayment:   Course Fee  
 

 I enclose a cheque/postal order (made 
payable to Staffordshire County Council) for 
£16.00 per person in payment of the course 
fee.   
Total enclosed  £________________ 
 

  

Medical InformationMedical Information  
 

♦♦  DetailsDetails  

Participant’s Name: _____________________
(BLOCK CAPITALS PLEASE) 
 

 

♦♦  Contact Contact   
Please give an emergency contact telephone 
number:  
 
______________________________________ 

 
Name of contact and relationship to participant: 
 
______________________________________ 
 

 

♦♦  Medical InformationMedical Information  

Please detail any medical condition from which 
the participant is suffering, including asthma or 
allergies and outline any action which should be 
taken if the participant falls ill with their condition 
and is unable to advise staff what to do to help: 

 

 
 
Please let us know any other information 
regarding the health and safety of the 
participant that you feel we should be aware of: 

 
 
Please list any prescribed medicine that your 
child is taking: 
 
 
 

 

Signed: _________________________
(Participant or Parent/Guardian if under 18)  

 
 
 

 

 

 

  

  
  

  

  

  

presentspresents  

  

♦♦  Guest Dance Artists Guest Dance Artists   

♦♦  Dance Presentation FinaléDance Presentation Finalé  
  

  

  

Saturday 28 May 2011Saturday 28 May 2011  
9.15am 9.15am -- 3.30pm 3.30pm  

 
 

Weston Road High School 
Blackheath Lane 

Stafford 
ST18 0YG 

‘Day of Dance’‘Day of Dance’  
  

Junior Junior -- Senior  Senior -- Adult  Adult 

WorkshopsWorkshops  


