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Registration
Form (RFC)
Name __________________________________________________
Class Attending __________________________________________
D.O.B. ____/____/_________

Address ________________________________________________
_______________________________________________________
Telephone ______________________________________________

Emergency Contact                                                                                                                                       
Name __________________________________________________
Relationship to child (e.g. Mother) ____________________________
Address ________________________________________________

     _______________________________________________
Telephone ______________________________________________
Dr’s Name & Address
_________________________________

_______________________________________________________

_______________________________________________________

Known Medical Conditions (e.g. asthma, allergies)

_______________________________________________________

_______________________________________________________
_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________
Do you give your consent for Inspire School of Dance to take photographs of your child? This may be in the form of still images or video footage. It may be for illustrative purposes, such as for the School web site or to keep record of events in which the dance school participates. This may also include the use of images external to the dance school for example local press.

I do / do not (please delete as appropriate) consent to the above
Signed (Parent/Guardian) _____________________________________

Date ____/____/_________
