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REGISTRATION FORM 2018 
To enrol please; 

 complete the following details 
enclose with your non refundable annual registration fee 

and email to Dance wEST03 or drop into Kylie @ Kimlins Camping World 
BEFORE THE COMMENCEMENT OF CLASSES 

For more information please contact Jodie M 0419232740 Kylie M 0456 00 DW03 E info@dancewest.com.au  
OR visit our website www.dancewest.com.au 

Forms can also be completed & returned on our registration day 1st February, Hibernian Hall, Hawthorne St, 5:00 – 6:00pm. 

PLEASE PRINT CLEARLY 
Students Personal Details 
Surname: Students Full Name: 
 (include middle name) 
 
Age (What age will they turn in 2018):   Date of Birth: 
 
Parents/Guardian Names (if under 18yrs): 
 
Address: 
 
Contact phone numbers; 
 

Home:  Mobile:  
 

Emergency Contact Number:  Emergency Contact Name: Doctor:  
 
Email address for newsletters (this is the only way to receive all the latest information).  
PLEASE PRINT CAREFULLY: 
 

Dance History – new enrolments only 
Please include years of experience, type of syllabus, exam results, dance type jazz, tap, classical) 

________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

Enrolment  

Please number in order of preference.  I wish to enrol my child in; 

¨ Acrodance       ¨ Ballet       ¨ Contemporary       ¨ Hip Hop       ¨ Jazz       ¨ Street Jazz        ¨ Tap   

______________________________________________________________________________ 
 
My child will be participating in; 
 

¨  Competitive Teams                              ¨  Exams                               ¨  Dance Workshops                              ¨  End of year concert                                
 
Medical History 
Please list any allergies/injuries/medical condition known at present. 
 
Indemnity 
I hereby give permission for my child or myself (if 18yrs or over) to participate in dance classes.  I fully understand 
that this is at my child’s/my own risk and that all care will be taken with students but no responsibility will be 
taken by the school or with those involved with the school.  In the event of a medical emergency & where a parent 
cannot be contacted, I authorise the dance school to seek medical advice/attention for my child/myself at a hospital 
or medical centre. 
I have read and understood the information provided in the Brochure and the above indemnity.   
I agree to the conditions as outlined.         

____________________Signature 
                                                           Parent/Guardian/Adult/Student  
Where did you hear about Dance wEST03?  Please tick the applicable box/es. 
¨   Google   ¨   Website            ¨   Facebook   ¨   Instagram  ¨   Posters  ¨   Other____________ 
 
FOR OFFICE USE ONLY 
 
ENROLMENT DATE     NON REFUNDABLE REGISTRATION FEE PAID           FEE CODE 


