
FUN CLASSES


REGISTRATION OF INSURANCE


PLEASE FILL IN CAREFULLY (IN BLOCK LETTERS)





TEAM:-  4 YEARS & Under  -  5 YEARS – 7 YEARS   -   8 YEARS - 12 YEARS


                                                    TINY TOTS                      TINIES                          JUNIOR FUN





(Please circle)





SURNAME                                                                                                                                                               .





CHRISTIAN NAME                                                                                                                                                   .





ADDRESS                                                                                                                                                                .





PHONE NUMBER   HOME                                                              MOBILE  PARENT                                           . 


                                                                                                        MOBILE STUDENT                                          .





DATE OF BIRTH                                                                         .





AGE IN YEARS & MONTHS AS AT 31ST DECEMBER 2012           YEARS                MONTHS





CONTACT PERSON (If working for messages)                                                                                                      .





*CONSECUTIVE YEARS OF CALISTHENICS SERVICE, NUMBER OF YEARS COMPLETED BY END 2012         .








I give permission for ………………………………………………………………. (dancer) to participate in the 





……………………………………………………………………………. Fun Class Team.





FEES ARE CHARGED PER TERM (LATE PAYMENT WILL INCUR A $20 PENALTY)





STUDENTS CAN NOT START A NEW TERM UNTIL THE CURRENT TERM FEES ARE PAID.





LEGAL ACTION MAY BE USED TO RECOVER MONEY OWED TO THE ACADEMY.





Fun Class Teams are only to perform at the Annual Display to be held at the end of the year and promotion appearances when requested.





I agree that I will meet the costs of classes, and both hiring and/or making of costumes for the Annual Display 


at the end of the year.





I agree to comply with the General Code of Behaviour and the Parent/Guardian Code of Behaviour as 


Required by the Member Protection Policy.





I understand that my child may be photographed for club publicity purposes.








Parents/Guardians Christian Names:…………………………………………/……………………………………………………


                                                                                                 (Please print)





Signed :………………………………………………………………………………  Date of Registration :………………………


           (Parent/Guardian)


Email..............................................................................................................................................








* One year is the equivalent of no less than three terms











