2011 REGISTRATION FORM

Fairfield  

Balmacewen 
Exams  

Non Exams 

       Jazz 

Hip Hop  
Ballet  
Modern  Private Lessons  

  Please fill in below if you are a new student or have updated details:
 Dancer Information Date______________
Name: __________________________________________      I prefer to be called: _____________________
Address: _________________________________________Suburb:_______________ 

Phone (______)_________________Mobile (______)____________________ Email: ____________________

Date of Birth:_________ The best way to contact me is on my Email Mobile phone

Parent’s Name:_______________________ Contact Phone___________________________

Person to contact in case of emergency___________________________ 

Phone__________________________
I accept/decline any photos or media taken of my child to be used for XCESS promotional use

