ASCOT SCHOOL OF DANCE

Ph: 3630 0301     Mob: 0417 629 066

ENROLMENT FORM

Name:
………………………………………..…………………           D.O.B.
……………….………

Name:
……………………………………..……………………           D.O.B.
……………………….
Name:
……………………………………..……………………           D.O.B.
……………………….
Address: 
………………………………………….………………………………………………. P/C………..…….

Parent/Guardian: ……………………………………………………….……..

Phone No: (home)……………….………………….. (work)………………….…………………………

Mobile:
……………………………………………..

Email address: ………………………………………………………….……………………………..………...

NEW STUDENTS ONLY:
Has your child had any previous dance experience?       Yes / No

If yes, can you please give a brief description and list exams your 

child may have previously taken.
…………………………………………………………………………………..………………………………………………………..
Is there any health/physical problems that I need to be aware of?...........................................
How did you hear about the Ascot School of Dance? ……………………………………………….…………….

I hereby indemnify Ascot School of Dance or its servants or agents against any claim by me on behalf of the above named student in relation to any injury sustained to students or any damage sustained to his/her property.  Should it be considered at any time that the child requires medical assistance or hospital treatment, I hereby direct and authorise Ascot School of Dance staff to obtain this assistance if needed.

I agree to allow images of my child/children to be used in the end-of-year Concert ‘powerpoint’ presentation, newspapers (eg; Quest Newspapers) or the Ascot School of Dance website.

Signed: …………………………………………… 
Parent/Guardian
