
Just For Fun The Dance Company 

 

2012 Enrolment Form 

Students Name: 
______________________________________________________________ 

 

Address: ____________________________________________________________________ 
 

__________________________________________________  Post Code: _______________ 
 
    Home Ph:   ________________________________________ 
 

    Student’s Mobile Ph:  ______________________________ 
 
 
    Email: _____________________________________________ 
 
 

               Date Of Birth: ____ / ____ / ______ 

MEDICAL INFORMATION 
 

Please list any medical condition which may affect performance during classes.    

e.g.   Asthma, allergies, injuries etc. 

___________________________________________________________________________

___________________________________________________________________________ 
 

I have read the 2012 school information brochure (available on line). I understand and agree that I am responsible for all 

tuition fees and costume costs as stated in the Just For Fun The Dance Company 2012 brochure. I also understand term 

fees are payable by me at the first class of each term and that all fees are non refundable. I am also responsible for 

any costs incurred by collection agents or solicitors for recovery of fees.  I am aware that a late fee of $30 will be added 

to my account if my payment does not meet the due date. 
 

I authorize Just For Fun The Dance Company to use photographs or videos of the above named for promotional purposes 

in any type of media, including its website. 

 

Signed:  Parent / Guardian  _______________________________ 

STUDIO:  Woodville Park    -    Brighton    -    Payneham 
 

TEAM: ___________________  DAY: ___________________ 

NAME OF PARENTS / GUARDIAN 
 

___________________________       ___________________________ 
 

EMERGENCY CONTACT 
 

Name: _______________________ Relationship to Student: ________________________ 
 

             Mobile: ______________________ Home: _______________________ 

               Work: _______________________  


