
Application to perform at Merge Youth @ Merge Dance Festival.

Contact name: ...........................................................

Contact email address: ...........................................................

Contact phone number: ...........................................................

Your group.

Name of group: ...........................................................

Name of piece: (if decided) ...........................................................

Discipline(s): ...........................................................

Length of piece (if decided) ....................................................

Your location: ...........................................................

Age(s) of performers: ...........................................................

Estimated number of performers: ...........................................................

Please give us a short description of your group and why you would like to perform at Merge Dance Festival: 
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........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Will you be able to organize transport to and from the venue? Y/N

Will you be covered under the PLI of your organization? Y/N

Will you be able to provide an adult who can be responsible for your performers while at the venue? Y/N

Please complete and return this form to matt@just4funkproductions.com by 8th October 2010. Alternatively, print the form and post to: 

Matthew Macklin, Just 4 Funk Productions, 1 East Grove Road, Exeter, Devon, EX2 4LX.

