
 
ENROLMENT FORM 

 

Please note that enrolment for termly classes is considered to be a commitment to the full term and therefore 

fees are charged for the full term, no refunds or discounts are given for lessons missed.   New enrolments 

commencing after the start of term will be charged on a pro-rata basis.  Fees must be paid in full by date 

indicated on the invoice.  Overdue fees are subject to a late payment charge of 5% of the outstanding amount 

(minimum charge $5.00). Invoices are sent out electronically. Fees for pay weekly classes (adult ballet & tap 

lessons only) must be paid prior to the start of each session. 

I, the undersigned, understand the above fee structure. I understand that I am liable for all fees due for the 

student named above. I agree to pay all fees due by the payment due date. I understand that late payment 

penalties will be applied if this condition is not met.  

I, the understand agree to accept all responsibility and liability for my child’s/my own health and safety during 

activities with Dianne Jackson Theatre Dance and understand that there are risks involved when participating in 

any such activities and willingly accept these risks. 

I hereby given permission for my child/myself to be professionally photographed or filmed during public 

performances and in class. I understand that some of the images may be used on the “Dianne Jackson Theatre 

Dance” website, Facebook Page or on advertising materials for the purpose of promoting the dance school to the 

wider community. If I am unhappy with the image used I have the right to ask for it to be removed. 

 

Signature: 

  

Date Signed: 

 

Payment methods accepted are by cash or by bank transfer (BSB and Account details provided on your invoice).  

Please contact Dianne Jackson, Principal, if you require any further information.  

Telephone 0424 201602 or email dancingdianne21@gmail.com 

Student  

First Name 
 Last Name  

Date of Birth 

(u18 only) 
 

Age 

(u18 only) 
 

Parent/Guardian Name 

(u18 only) 
 

Home Address 

 

 

 

 

Telephone 1 

Telephone 2 

Email Address 
 

Emergency Contact Name and Number: 
 

Does your child have any medical conditions that I need to be aware of?   Yes / No* 

If “yes” to the above, please supply details here/overleaf or contact me to discuss. 

 

 

Please indicate the class/es to be attended (including day/time) 

 

 

 

 

 

 


