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Enrolment Form
Name: ______________________________________
Address:________________________________________________________________________________________________________________________________________
Age: ________ Date of birth:__________________ 
Home contact number:______________  Mobile contact number:______________
Email address:___________________________________________________________
Medical alerts ___________________________________________________________
Required treatment:______________________________________________________ ________________________________________________________________________ Emergency contact name:___________________ contact number:______________
Signature: __________________________________ Date: ___________
________________________________________________________________________
I do/do not give Dance Academy 34 permission to take photographs and / or videos of my child. 
I do/do not grant Dance Academy 34 full rights to use the images resulting from the photography/video filming, and any reproductions or adaptations of the images for publicity and advertising. This might include (but is not limited to), the right to use them in their printed and online publicity and social media. 
	Signature of parent / guardian
	

	Date
	




I Wish to pay by  (please circle)

Weekly cash payments or  Term account 
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