ZoRnhe

making dancing dreams come true
Ph: 027 440 1079

ENROLMENT FORM

Please fill in the following information and scan and email to max@maximumdance

.c0.nz or post to the PO Box 5506, Palmerston North. Once your term fee has been received
your enrolment will be secured. If the class/es you are wanting are full you will be contacted
with other options, otherwise just come along to your first class as stated on the timetable.

SURNAME.......c oo i nnns s nnn s snn s snna s snnnnns DATE OF BIRTH........ccccvvinnnians
FIRST NAME/S....cciciiiiiisnins i s s s snnnnnns CURRENT AGE..........cc0u:
POSTAL ADDRESS.......ccitieiimiiins i inss s s s sass s sasa s snns s snnnnsnnnnnnsnnnnns
KINDY/SCHOOL.........cctuumennns DANCE EXPERIENCE..........ccccivnimnnnnssnnnnnsas
MOTHERS NAME...........ccccinimminnnes FATHERS NAME.........ccoininnsnnnnnssnnnnss
HOME PHONE..........ccoviininssnnnnnss WORK PHONE.........coviesninssmnnssssnnnnsnnnnns
MOBILE..........ccccviinni i s EMAIL.......cccoirvnn s rnnns s nnnna s snnans
How did you find out about MAXIMUM DANCE ZONE? ......cccomummmrammimimnsrassssssnasassssnsna
Please state any known ailments........c.cociiririmnmmmsrs s
Contact person in case of emergency (other than above)

NAME.......cciiicini s s s an s nnannnnnnnnnns PHONE NUMBER.........ccoicnimminnnnns
RELATIONSHIP TO PUPIL...ccuciuetiaeruamiammasmammssmsmssmmssmssmssssssmsssssssssssssssssssssnssssssnssnnssnsnns
Date of enrolment............cooiiiiiiiiii

CONDITIONS OF ENROLMENT

CLASS/ES ENROLLED IN.....coevesesesesessssssssssssssssssssssssssssssssssssssssssssssssasssnsnsnsnsnsnsns
Maximum Dance Zone may use photographs and/or video footage of performances that your
child is in for publicity purposes in any media.

I AGREE TO PAY TERM FEES AS THEY FALL DUE (Fee details are available via the website)
I AM AWARE FEES ARE PAYABLE IN ADVANCE AND FALL DUE AT THE COMMENCE-
MENT OF EACH TERM. EXTRA CHARGES WILL BE INCURRED TO ANY LATE FEES.

SIGNED PARENT/CAREGIVER........cocotammrmmmmsimnnnnnsnnnnnnnnnnns



