DanceBeats Enrolment Form
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Childs Name 
________________________________________

Date of birth
________________________________________

Home address
________________________________________

________________________________________

________________________________________ 

Postcode
________________________________________

Home Phone 
________________________________________

Parents Email 
________________________________________ (this will be used to send out newsletters)

	
	Name 
	Telephone number

Mobile is preferred 
	Relationship to child

(E.g. Mum, Aunt etc)

	Emergency Contact 1
	
	
	

	Emergency Contact 2
	
	
	

	Emergency Contact 3
	
	
	


MEDICAL INFORMATION

Please tick if your child suffers/previously suffered from any of the following and provide any relevant details. (For example if your child is asthmatic do they bring an inhaler to cheerleading and can the child administer it independently?) 

□ Asthma – Details ________________________________________________________________

□ Allergies – Details ________________________________________________________________

□ Diabetes – Details _______________________________________________________________

□ Broken bone – Details ___________________________________________________________

□ Blood disorder – Details __________________________________________________________

□ Heart problems – Details _________________________________________________________

□ Other – Details ________________________________________________________________

Continue on the back of this page if necessary

I give my permission for my child to take part in DanceBeats classes. I understand that any performances may be photographed or videoed and this may be used in future advertising or in local press and I give my permission for this also. As far as I am aware my child is physically fit enough to participate in exercise and all details that I have provided are true and accurate.  

In case of an emergency or when I cannot be reached, I hereby give authorisation to contact other emergency contact people listed on this form. If no one listed on this form can be reached I hereby give authorisation for DanceBeats staff and any treating physician or other medical professional to obtain or provide whatever medical treatment and/or transportation deemed necessary for the immediate welfare of my child, listed above. I agree to my son/daughter receiving medication as instructed and any emergency dental, medical or surgical treatment including anaesthetic or blood transfusion as considered necessary by the medical authorities present.  

Signed By (Parent/Guardian) 
________________________________________

Relationship to Child
_____________________ 

Date
_____________________

All the information you have provided is confidential and is seen by DanceBeats Staff only.

