
 

 

 

 

 

 

 

 

Dancer’s Name____________________________ 

 

Please list any previous injuries (last 12 months) below: 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Did any of the injuries prevent you from dancing? Yes/No? If yes how long, please explain: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

What Corrective action has been taken for the injury/injuries? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Do you have any other conditions we should know about (ie asthma/allergies etc…) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 


