P.O. Box 2553

BUTTERFLY PROJECT FUND, INC. Stamford, CT 06906
www.butterflvprojectfund.com

Dance Performance
Registration Form

Please complete this registration form and mail to: Butterfly Project Fund, Inc.
Attn: Dance Performance Registration

P.O. Box 2553
Stamford, CT 06906

Contact Information:
Group Name:

Contact Person:
Address:
City/State/Zip:
Phone #s: (home) (cell)
Email Address:

Leaders:
Leader #1 Cell Phone:
Leader #2 Celi Phone:

Group Members (attach an 8 72" x 11” sheet if necessary).

Name Age Name Age

11.

112,

13.

14.

§ 15,

| 16.

| 17.

18.

WimIN o o s lw|N e

19.

20.

e
e

www.butterflvprojectfund.com




P.O. Box 2553

BUTTERFLY PROJECT FUND, INC. Stamford, CT 06906
www.butterflyprojectfund.com

Code of Conduct

In an effort to provide a positive, enjoyable and safe performance environment,
Butterfly Project Fund has implemented a Code of Conduct. This Code of Conduct is to
be followed by all participants, family, friends and anyone else associated with the

performance.

As the leader of (group name), I
agree to the following:

1. I and my team will arrive on time to the venue so as to limit disruptions to the
activities of the day.

2. I and my team will promote fairness and demonstrate appropriate sportsmanship
throughout the event.

3. I and my team will refrain from making criticizing, degrading, discriminating or
negative remarks about other teams, volunteers, attendees, etc.

4. 1 and my team will treat other teams, parents, volunteers, etc. with respect at all
times.

5. Vulgar, lewd or obscene language or gestures is not permitted.

6. Music must be on one CD labeled with the team name (if not provided in
advance).

7. The Butterfly Project Fund Executives must approve all props and special
requirements.

Leader’s Signature Date

Print Leader's Name
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