
GG Dance Studios Enrolment Form 
 

2025 
 
 

Student Full Name: _________________________________  

 

Date of birth: _  _ / _  _ / _  _  _  _                                            Age at 01/01/25: __________ 

Parent/Guardian 1 Name: ___________________________ Mobile Ph: _ _ _ _ _ _ _ _ _ _ 

Parent/Guardian 2 Name: ___________________________ Mobile Ph: _ _ _ _ _ _ _ _ _ _ 

Email address (all accounts and newsletters are sent via email. Please print clearly.) 

___________________________________________________________________________ 

Any Allergies / medical conditions: 

___________________________________________________________________________

___________________________________________________________________________  

Emergency contact person (other than parents): ___________________________________ 

Emergency mobile number (other than parents): _  _  _  _  _  _  _  _  _  _  

I understand that GG Dance Studios will not be held responsible for any injuries that may occur whilst in class or on the 
premises and understand they will seek medical attention for the child immediately if required.  
 
I understand that to provide adequate dance tuition, it is necessary for dance teachers to guide student movement, which 
may require physical contact.  
 
I agree term fees will be paid in the 1st week of the commencement of the term. If term fees are not paid, the child will be 
unable to attend class unless the parent has made suitable arrangements with the teacher to organise payment.  
 
I understand I must pay a one-off annual fee of $25.00 for each child enrolled; this will be paid with the first invoice of the 
term.  
 
By signing this form, you are giving consent for GG Dance Studios to use photographs and/or video footage of the dance 
student for promotional purposes, e.g. website, newspapers, events, Facebook and Instagram. During the period of 
participation within GG Dance Studios it is the responsibility of the guardian or student to advise GG Dance Studios of 
personal circumstances/information change.  

 

Signed______________________________  Date______________________ 


