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Celestial Gems Belly Dance 

ABN: 39 751 307 843


PO Box 1285



GYMPIE Q 4570

PH: 07 5483 9815, MOB: 0418 710 112

Website: celestialgemsbellydance.com.au
Email: zemira13@yahoo.com

STUDENT ENROLMENT FORM

	PERSONAL DETAILS

	Name of Student
	

	Name of Parent if Under 16
	

	Address
	

	Home Phone
	

	Mobile Phone
	
	Work Phone
	

	Email Address
	


	CLASS DETAILS

	Name of Class(es) Attending
	



	Day:
	Time:


	Do you have any existing Injuries or Medical Conditions your teacher needs to be aware of?      Yes         No     If Yes, please explain:

If Yes, have you consulted with your doctor and gained approval for attending these classes?      Yes      No      (If No, be aware that you are fully responsible for your medical condition and it would be wise for you to consult your doctor before commencing)

	At times photographs and videos will be taken of performances and these may be used for promotional purposes. Do you give your permission for us to use photos which you or your child may be in?       Yes       No

Signature:                             




    Date:

	Although Safe Dance Practices are exercised we require students to acknowledge that their participation is at their own risk.

I understand that I attend these classes entirely at my own risk.

Signature of Student: 





    Date:

	Signature of Parent if Student is under 16
	Date:

	Student Registered By: 
	





Date: 


