
 
 

P.O. Box 1553 • Lowell, MA  01853 

(978) 275-1823 • FAX: (978) 275-1824 

Registration Form                     Annual Enrollment fee required 
 
The Angkor Dance Troupe is a non-profit cultural organization dedicated to preserving and promoting the  
Cambodian culture is providing positive recreational and educational opportunities for youth. Membership in 
the Troupe is open to anyone willing to make a commitment to Cambodian dance. The Angkor Dance Troupe 
does not discriminate on the basic of gender, age, religion, ethnicity, sexual orientation, or disability. 

 

Information about you  (New Student Registration form)                              Please print  

         
Today’s Date: _________________    Social Security Number _____ - _____ - _____ 

 

Name: ____________________________________________________________________ 

  First    Last     Middle   

 

Address: __________________________________________________________________ 

      # Street                          City/State                               Zip-code 

 

Telephone # __________________ Date of Birth _______________  Gender:   M       F 

 

Emergency Contact 

 

Name: ___________________________________Relationship ______________________ 

 

Telephone Number _________________________ Email __________________________ 
 

 I understand I will be participating in the dance rehearsals at the Mogan Cultural Center,  
40 French Street, 3

rd
 floor Lowell, Massachusetts, and in public performances and group outings 

at various locations throughout the region. 

 I give permission to be photographed and /or videotaped by staff, volunteer, visitors, audience 
members, professional photographers and /or the news media for the purposes of documenting 
or promoting the Angkor Dance Troupe. 

 I give permission for staff members to use their best judgment in the event that medical 
treatment is required in an emergency. 

 I agree to hold Angkor Dance Troupe staff and volunteers free from liability for any damages.  

 

Please tell us the days you intend to participate. (Please check one, both or all) 
 

___ Sunday (Noon to 4:00 PM) 

 

Signature: _____________________________________ Date __________________________ 

 

Do you have any medical conditions: __Yes __No (if Yes, please explain) ________________ 

 

Health Policy ID # _____________________Name Company/Card holder _________________ 

 
____________________________________________________________________________________________ 

(If you are not insured, we need to know. This will not exclude you from participating in the program.)   Rev. T/G 9/2009 

ID #  

         --------------- 
     For office use only 


