A
=<ogerson
V N “ Dance Studios

Enrolment Form 2009

This form cun be completed electronicully using the lutest version of Acrobut Reuder und emuiled to the school,

or printed out und yiven to u stuff member.

Student Details

Students Full Name

D.O.B Aye us of 01/12/09

Siblings uttending the studio (pleuse list their numes)

Parents Details

Mothers Nume Mobile Number

Fathers Number Mobile Number

Postal Address to be used for billiny including post code

Email Address to be used for hofificution of Notes

| wish to enroll my child in the following classes:

Cluss Nume Duy

| would like to request u private lesson us follows

I would like my child to be dble to purticipute in un exam this year in:  Ballet |:|Yes

e

Tap I:' Yes

e

In cuse of un emergency pleuse contuct

Medicure Detuils

Medicul Conditions und Action Required

Your permission: | agree to myself/my child uttending Royerson Dunce Studios uctivities und will hot hold Royerson
Dance Studios responsible for uny loss of property und or uccident. | understund that dll Rogerson Dunce Studios fees
dre hoh refunduble. | give permission for my child to be photoyraphed & videoed while purticiputing in Rogerson

Dunce Studio Activities. | consent to these photos/videos being used for publicity purposes:

[Jves [Jro

Sighed Dute
Office Use Only
Start Dute Enrolment Fee: I:l Individual I:l Family

Puckuyes to be billed

Billed I:l Term 1 I:l Term 2 I:l Term 3 I:l Term 4
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