
SD&GHDA Workshop Registration Form 
Please complete one form for each participant.  

Workshop Details 
Date Sunday November 8, 2026 

Location Tagwi Secondary School 

Instructor Jennifer Richardson Worthen 

Registration deadline Limited Space Available  

Fee Per Participant SD&GHDA Member: $20.00 

Non-Member: $30.00  

 

Participant Information 
Participant name ________________________________________ 

Date of birth ________________________________________ 

Age on workshop date ________________________________________ 

Address ________________________________________ 
________________________________________ 

Phone ________________________________________ 

Email ________________________________________ 

Parent/guardian name 
Required for participants under 18 

________________________________________ 

Emergency contact Name: ________________________________ 
Phone: ________________________________ 
Relationship: __________________________ 

 

Dancing Experience 
Current level: ☐ Beginner   ☐ Novice   ☐ Intermediate   ☐ Premier    

Dance school/teacher: ________________________________________________ 



Health 
Please identify any medical conditions or allergies. 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Required medications or emergency instructions: 
________________________________________________________________________ 
________________________________________________________________________ 

Photography preference: ☐ I consent to photographs/video for workshop or organizational 
communications.   ☐ I do not consent. 

 

 

Participant or parent/guardian signature: ________________________________ 
Printed name: __________________________________   Date: __________________ 

 

Payment and Submission 
Payment method: Please include your Dancer’s Full Name  

 E-transfer   Non Refundable    treasurer@sdghda.ca  

 

Submit completed form to: 
Name/Organization: SDGHDA  

Email: _________sdghda.workshop@gmail.com  
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