The Hills School of Bc”gdance & Drumming

I~ nrolment [Torm 2009 [Torm. Currentfor | erm 1. - [lease fill out and bring to class.

Frices subject to change, check internet regu]arlg, or contact us to ensure you are aware of the current course Prices.

Please fill out the following information:

Class:

Time:

Length:

Location:

Teacher:

Cost

Deposit

Balance Owing

Personal Details:

Name:

Address:

Suburb Postcode
Email:

Contact No: Hm: Mobile:

Existing Medical Conditions:

While safe Dance practices are followed | understand that participation is at my own risk.
Signed: Date:

How did you hear about our classes:

Newspaper O Performance d Word of Mouthld Web O Car Sticker  Other:

| acknowledge that it is my responsibility to advise the dance teacher before the class of any
recent injuries, illness, or commencement of pregnancy. Instructions in any bellydance class
are designed as a guide only and it is my responsibility to practice Bellydance within the limits
of my capability in order to prevent injury.

Always please check with your doctor if you have any preexisting injuries particularly back
injuries please see your doctor to get advice regarding dance class.

Signed : Date:

Print name : Date:

Teacher: Date:




