DANCE FOR JOY ENROLMENT FORM
	
	Monique Weidemann
AISTD Imperial Society London

Acrobatic Arts 
BASI Pilates 

Progressing Ballet Technique
Cell: 084 2070808


Details of Applicant 

	 NAME:
	
	DATE OF BIRTH:
	

	 SURNAME:
	
	CURRENT AGE:
	

	ID NUMBER:
	

	STYLE OF DANCE INTERESTED IN:
	


Allergies or Medical Conditions we should know about:
	


Account Particulars

	NAME AND SURNAME OF PRERSON RESPONSIBLE:
	

	TITLE:
	
	INITIALS:
	

	POSTAL ADDRESS:
	

	RESIDENTIAL ADDRESS:
	

	E-MAIL:
	

	CELL:
	
	TEL WORK:
	


	INDEMNITY / PERMISSION


I,  ………………………………….…...................……………………………………………………….,             

       

(Full Name and Surname)
hereby agree to participate in exercise classes, which will be offered by Dance for Joy Dance Studio,
and I indemnify Dance for Joy Dance Studio against any litigation for any injury, illness or loss sustained during the above-mentioned activities.

SIGNED AT ………..……………………………. ON THIS …….. DAY OF ………………..……….. 

	NAME: 
	

	SIGNATURE:
	
	DATE:
	


