
DODREAM LA (Youth Samulnori Team) APPLICATION
 두드림 LA(청소년 사물놀이 팀) 가입 신청서 

Student Name(한글)___________________________________________ 

Student Name(English):________________________________________ 

School:_____________________________________         Grade:______  

Date Of Birth:__________________   Age:_____   Male �      Female � 

e-mail(Student):_____________________________________________

e-mail (Parent):______________________________________________

Cell Phone # (Student):________________________________________ 

Cell Phone # (Parent):_________________________________________ 

Parent Name:______________________________________ 

Address:____________________________________________________ 

Emergency Contact(비상 연락처) Name:___________________________ 

Phone Number:________________________  

Relationship:__________________________  

Applicant Agreement 

I understand that in signing this application, I agree to release the “DODREAM” and its 
representative from any liability in case of accidents. I agree to comply with the rules and 
regulation(By-Law) of the “DODREAM”. I affirm that the information I have given on this form is 
true and correct. 

Applicant Signature (Student):_____________________   Date:____________ 
**Parent Signature required if applicant is minor 

Parent Signature:_______________________________   Date:____________ 
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