Enrolment Form 2009
West Brunswick         Tullamarine         Glenroy  (Please circle venue)

Student Information

Surname:




Given Name:



Parents Name:









Address:










Home Phone:



Mobile:




Work Number:



Email:




Date of Birth:



Age:





Relevant health / physical problems:






How did you hear about The Dance Room:





Classes wanting to take:








I acknowledge that all students dance at their own risk and do not hold The Dance Room, its Principal or Instructors liable, under any circumstances, for injury or loss of personal effects or clothing. 

I agree to allow The Dance Room to use any photos of my child /children in publications relating to The Dance Room, for example, newsletters, flyers, internet (for advertising purposes).

Under no circumstances will the name or personal information of any dance student be included with any photograph.

Parents signature:





Date



