
AN COIMISIUN LE RINCI GAELACHA 

SIX MONTH RE-STYLING EXEMPTION APPEAL FORM 

Dancer’s Name: _______________________________________________ 

Date of Birth: ______________             Dancing Region : ________________________ 

Contact details of Parent / Guardian for dancer under 18 years of age:

E mail address _________________________    

Mobile/Cell no. ________________ 

Competitive level of dancer: (Bungrad, Primary, Open, etc.) 

________________________________________________________ 

Previous Dancing School : ____________________________ 

Contact details of previous school :  

E mail address _________________________    

Mobile/Cell no. ________________ 

Date of last Class in previous dancing school: ____________ 

Current Dancing School: _______________________________________ 

Contact details of current school: 

E mail address: _____________________________________ 

Mobile/Cell no. ______________________________________ 

Date of First Class in current school: __________________________ 

Reason for initial transfer from previous school to current school: 

_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_______________________ 

Reason for Appeal to be Exempted from Restyling Period: 

_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_______________________. 

Name of Appellant : ___________________________      

Signature of the Appellant________________________      Date: ________________. 

All sections of the Appeal Form must be completed. Further information may be submitted on accompanying paper. Please 

submit this form for the attention of the Appeal Board to  transfers@clrg.ie . The decision of the Appeal Board is final and 

binding. 

mailto:info@clrg.ie

