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REGISTRATION FORM Performing Arts Company

Personal Details: Please complete the following

FULL NAME:

PARENT’S / CAREGIVER’S NAMES:

DATE OF BIRTH: HOME PHONE:
CELLPHONE: WORK PHONE:
ADDRESS:

EMAIL:

Please list applicant’s experience or training in any of the following: Music / Dance / Drama / Singing /

Performance:

Does the student have any allergies, learning disabilities or any other health issues that should be

noted...YES/NO. If yes please give details:

Please circle the classes you / your child would like to enroll for:

Introduction to Dance Musical Theatre
Junior Jazz & Tap Adult Advanced Jazz
Intermediate Jazz & Tap Adult Tap

Junior Hip Hop Beginner Adult Fun Class
Junior Hip Hop Advanced Contemporary
Senior Beginner Jazz/Hip Hop Breakdancing

Senior Hip Hop Advanced

PARENT'S/CAREGIVER’S SIGNATURE:

Please note, by signing this registration form, you accept to pay for all classes that you / your child attends and any other costs
incurred through uniform orders, costume hire and any collection costs if fees are unpaid. If the above named student is under 18,
registration form must be signed by a parent or legal guardian.

To secure your registration please return registration form as soon as possible to;

Rhythm Nation Dance & Theatre Company, PO Box 27-270, Shirley, Christchurch
We wiill notify you of class details / options as soon as possible.

HOW DID YOU HEAR ABOUT US?

Website O Yellow Pages [ Newspaper (please state) O
Friend O School O Other
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