
First Impressions

Member Details

Personal Details: NBTA Details:

Name NBTA membership no: ___________

Date of Birth Basic Strut Beg Nov Int Adv

Address Military Strut Beg Nov Int Adv

Pom Strut Beg Nov Int Adv

Postcode Fancy Strut Beg Nov Int Adv

Email Solo Beg Nov Int Adv

Person with Parental Authority Dance Solo Beg Nov Int Adv

Home telephone 2 Baton Beg Nov Int Adv

Mobile telephone X Strut Beg Nov Int Adv

Medical conditions

Membership agreement

I consent to photographic and video images of the member being used for publicity purposes in the press and on the club website.

All equipment kit and costumes issued to the member remains the property of First Impressions Baton Twirlers

and must be returned upon termination of membership.

Signed Date

Medical Consent

I (Parent/Guardian name)________________________________ agree to

________________________________(member name) receiving medical, dental or surgical treatment, including anaesthetic or blood transfusion

as considered necessary by the medical authorities.

Signed

Date


