
AGHDT 
Internship Week 

July 18th- July 22nd 

Student’s Name _____________________________ Date of Birth____________ Age _____


Address__________________________________________ Home Phone________________


City____________________________ State___________ Zip Code_____________________


Parent 1/Guardian’s Name (if under 18)_______________________ Cell Phone__________


Place of Employment_______________________________ Work Phone________________


Email________________________________________________________________________


Parent 2/Guardian’s Name_____________________________ Cell Phone_______________


Place of Employment________________________________ Work Phone_______________


Email________________________________________________________________________


Emergency Contact_____________________ Phone____________ Relationship_________


Please include a liability waiver (available on Academy webpage) with 
registration form. 

Total Tuition Due by July 11th: $450 
Checks only!  Please make them out to AGHDT 

Mail to:

The Academy of Gregory Hancock Dance Theatre


329 Gradle Drive

Carmel, IN, 46032


For questions, email or call:

theacademyofghdt@gmail.com	 	 317-844-2660

mailto:theacademyofghdt@gmail.com

