
ALL DANCE PROFESSIONALS, CREW LEADERS & CHOREOGRAPHERS ATTENDING OUR EVENTS OR WHO 

BRING THEIR DANCERS & DANCE SCHOOLS WILL NEED TO COMPLETE THIS FORM


TO BE COMPLETED BEFORE ATTENDING OUR EVENTS


TERMS & CONDITIONS 
• BY COMPLETING THIS FORM YOU AGREE FOR YOUR CONTACT DETAILS TO BE SHARED WITH OUR APPROVED SDI 

PROMOTORS. 
• BEING A MEMBER GIVES YOUR DANCERS THE OPPORTUNITY TO ATTEND ANY SDI EVENTS & ALLOWS YOU TO HAVE A 

VOICE IN THE RUNNING & RULES OF OUR ASSOCIATION.  
• IN ORDER TO COMPLY WITH OUR INSURANCE REGULATIONS, ALL DANCERS WHO PARTICIPATE IN SDI EVENTS HAVE TO 

BE PART OF A CREW/SCHOOL/GROUP WHO IS REGISTERED WITH SDI. THIS FEE IS INCORPORATED WITHIN THE TICKET 
FEE AT OUR EVENTS. 

• THIS MEMBERSHIP IS ONLY VALID FOR YOUR OWN DANCERS & DOES NOT INCLUDE DANCERS FROM ANY OTHER 
SCHOOL ATTENDING EVENTS WITH YOU. 

• THE SDI RESERVES THE RIGHT TO REFUSE MEMBERSHIP TO ITS ORGANISATION. 
• IT IS YOUR RESPONSIBILITY AS A PROFESSIONAL MEMBER TO ENSURE YOU HAVE ALL THE RELEVANT TRAINING &  

DOCUMENTATION IN PLACE IN ORDER TO WORK WITHIN THIS INDUSTRY, I.E. DBS, INSURANCE, SAFEGUARDING ETC 
• TEACHERS ARE RESPONSIBLE FOR THE PHYSICAL, MENTAL WELLBEING & THE SAFETY OF THEIR TICKET HOLDERS 

ATTENDING OUR EVENTS. IF YOU ARE NOT ATTENDING WITH YOUR DANCE SCHOOL YOU MUST PLACE SOMEONE ELSE IN 
CHARGE OF THIS ROLE AND INFORM THE PROMOTOR.  

• SDI RULES ARE ON OUR WEBSITE & MUST BE ADHERED TO. FAILURE TO DO THIS MAY MEAN DANCERS MAY BE 
DISQUALIFIED AT ANY EVENT. RULES ARE ALSO AVAILABLE TO BE EMAILED ON REQUEST. 

• IF AT ANYTIME YOUR ABOVE INFORMATION CHANGES OR YOU WANT TO BE TAKEN OFF OUR CONTACT LIST JUST EMAIL 
US THE REQUEST IN WRITING.  

———————————————————————————————————————————————————————


SIGNED_______________________________PRINT NAME_________________________________DATE_______________________

BY SIGNING THIS FORM YOU ACCEPT ALL THE TERMS & CONDITIONS ABOVE


NO INFORMATION WILL BE SHARED WITH ANY THIRD PARTIES. RELEVANT CONTACT DETAILS  ARE ONLY SHARED WITH APPROVED SDI PROMOTORS TO CONTACT YOU REGARDING ANY FUTURE EVENTS

OFFICE USE ONLY

PLEASE COMPLETE IN BLOCK CAPITALS

FULL NAME

CURRENT MEMBERSHIP 
NUMBER IF APPLICABLE

CREW/DANCE SCHOOL 
NAME

CONTACT TELEPHONE 
NUMBER

EMAIL

POSTAL ADDRESS 
INCLUDING POSTCODE

AGE IF UNDER 25

DANCE QUALIFICATION(S)

STREETDANCE INTERNATIONAL 
LIFETIME MEMBERSHIP FORM 

www.streetdanceinternational.org 
PLEASE EMAIL FORM OR HAND IN ONCE COMPLETED TO  

streetdanceinternational@mail.com 
CONTACT BELINDA MCCLORY IF YOU HAVE ANY QUERIES 07748 951444

MEMBERSHIP NUMBER DATE CHECKED & APPROVED

http://www.streetdanceinternational.org
mailto:streetdanceinternational@mail.com

