Enrollment Form 2012

Web: www.dancenetwork.net.au
Email: Miss_heather m@hotmail.com
Ph: 0421 068 384

Parent Name:

Home Phone: Mobile:

Address:

Email: @

1. Student Name: D.O.B / /

School Yr Level (2012)

2. Student Name: D.O.B / /

School Yr Level (2012)

3. Student Name: D.O.B / /

School Yr Level (2012)

Parent /Student / Guardian Signature

Do you wish to have Newsletters and other DanceNetwork Information emailed to you? Y | N

Emergency Contact details and information

Emergency Contact: 1. 2.
Phone: 1. 2.
Mobile: 1. 2.

Are you an Ambulance member? Y /N Ambulance member No.

Do you have a Medicare card? Y/N  Medicare card No.

Previous Dance Experience:

Please Tick:
Jazz | Tap L] Ballet [] Fairy Ballet L] Hip Hop L]
Break Dance [] Pointe [] Contemporary L] Acrobatics [] Singing ]

Please note: Discounts are available for multiple classes of 3 or more per week.

Office use only
Isurance paid? Y /N
Student/s No.




Agreement to assume risk

Parent Name:

Student Name:

D.O.B: School yr level
(2012):

Address:

Phone: Home: Mobile:

Email:

$25.00 insurance fee 1 child Date paid:
$35.00 2 children in the same family

This agreement is made on Date: between Heather Louise Morris of
Unit 6 / 29 Graham Crt, Hoppers Crossing, VIC
(Dance Network instructor)

And . (Please print name)
The person/s set out at the foot hereof (pupil)

The instructor has been requested to conduct dancing instruction by persons including the
pupil and / or the pupils’ parents. The instructor is not prepared to instruct, unless the pupil
and/ or pupil’s parents agree to assume all risk of loss or damage (including the legal risk),
which are herby agreed to be assumed.

Accordingly this agreement witnesses:

1. That the pupil and pupil’s parent when the pupil is a minor herby to assume for
themselves and to themselves all the risk of personal injury loss and damage of any
kind whatsoever and howsoever caused and howsoever arising out of or in the
course of dancing instruction and to indemnify and keep indemnified the instructor
in respect of any such personal injury loss or damage.

2. Itis hereby represented that the particulars set out above are true and correct.

Parent / Student Signature:




