
The Ballroom Dance Company Partner Search Form

1) NAME:___________________________________________

2) CONTACT PHONE:_________________________________

3) CONTACT EMAIL:__________________________________

4) HEIGHT:__________________

5) BUILD: Slender Athletic Average Could Loose a Little

6) AGE: ____________________ (age range is OK eg: 20’s)
7) YEARS DANCING:___________

8) Any additional information you wish to share regarding your dance
history?________________________________________________
______________________________________________________

9) COMPETITIVE ACCOMPLISHMENTS:_____________________
_______________________________________________________

10) INTERESTED IN THE FOLLOWING STYLES:
International Standard American Smooth
International Latin American Rhythm
West Coast Swing Argentine Tango
Lindy Hop Other___________________________

11_ GOALS:
A) Practice _____ hours _____days per week

(eg: 2 hours a day, 3 days per week)
B) Take ____ group classes together per week

(eg: take 2 group classes together per week)
C) Take ____ private lessons together per week

(eg: take 1 private lesson together per week)
D) Social Dance ________ days per week

(eg: social dance 1 day per week)
E) Would you Like to compete?

If yes, would you like to compete
Locally Regionally Nationally Interationally

Special requests:_________________________________________
_______________________________________________________
_______________________________________________________

If someone expresses interest in partnering with you, we will give you
their contact information, rather than give your contact info to them.
We will not give your contact info to anyone without your permission.


