1IDO

INTERNATIONAL

ORGANIZATION

ADJUDICATORS EXAMINATION APPLICATION FORM

PLEASE PRINT

Name Address

City Country

Date of Birth Gender Male Female
Telephone Mobile

Email Fax

Disciplines you would like to be qualified to adjudicate (please X)

Performing Arts Street Dance Couple Dances

Name of your school or club

Your position — Owner Director Teacher Choreographer Other
Address City
Country Telephone

Name of your National Federation

Signature of President or General Secretary

Address City

Telephone Email

Will you be using an English speaking interpreter? Yes No

Will you be using an English speaking interpreter when you judge? Yes No

IN BECOMING AN IDO ADJUDICATOR, | AGREE TO ABIDE BY THE RULES AS SPECIFIED AT
THE IDO WB SITE, INCLUDING THOSE ON ETHICAL BEHAVIOR



Signature




