2021 REGISTRATION FORM
2021 T VE M L%

2021 Annual Registration Feex: $45 per student $80 per FAMILY (2
siblings) $100 per FAMILY (3 or more siblings)

20214F VRS, . AN EA4TG: BAFESOMIT (AN EZT) + B
10076 (=AU BT

*Registration covers, Insurance, Administration & Music Licensing.
Annual registration is non-refundable.

VEM BT PRI AT B FH DL R SRR 3%

FEMHE R RA TIRIEH

Please note: Once student’ s classes have been confirmed and
processed by EDC, an invoice will be emailed.

HEE: — BEZEDCH VI P B AR PRAE, g 2lnd i 7 iR 2K 5

STUDENTS NAME:
FHEREA:

Date of Birth:

s A H A

Age as January 1st 2021:
BAE2021F 1 H L H RS

Gender: MALE/FEMALE (please circle)
Ml 5/ GEXIED

ACTIVE KIDS VOUCHER NUMBER:

ACTIVE KIDS VOUCHERf%:

(Will be applied in Term 1 as per NSW Government rules)
KPENSWEBURFLE , B EE—HHIE)

NO:

S

NAME ON VOUCHER:

R&FH L4

CREATIVE KIDS VOUCHER NUMBER:

CREATIVE KIDS VOUCHER = fd.

(Will be applied in Term 2 as per NSW Government rules)
RHENSWBURF RILE » Ko 7228 2 %)

NO:

FhG

NAME ON VOUCHER:

KR&7: L4

Student mobile:
1 FHLS
Student email:

S T R A



Are you a current EDC student?
1 EEDCIUAT 7 5y i 2

YES/NO (please circle)

&/ GEmRED

What Year did you start at EDC?
12— AR 7EEDCH ?

Previous dance experience:

ARG SRR 2 06

PARENT/CAREGIVER NAME 1:
ESNEE RN i EAP
ADDRESS :

Mok

PHONE (h) :

K BE HTE

PHONE (m) :

FHL T

EMATL:

BT W AF -

PARENT/CAREGIVER NAME 2:

KK/ BIPANMEA2:
ADDRESS::

Hhdk .

PHONE (h) :
KEEHTE:

PHONE (m) :
FH50:

EMATL:

ERSR L

Where did you hear about us?

TS FEAER T Ui FRATT I 2

Current Student/Web Search/Community Newspaper/FB/Other (Please
circle)

BT 24/ N 2R /4E X AR /FB/ He (D

If other please list:
e HETE 2

MEDICAL DECLARATION: — Please state any medical conditions and/ or
medication we should be aware of (for example asthma and also please
specify allergies eg wheat, nuts). [ understand that all reasonable
care will be taken to ensure the safety of myself/ my child/ren by
The Edge Dance Centre. 1 have provided all relevant medical
information to assist in the provision of safe conditions.

Beyy AR =3 vE B 3RATT N B HATAT BR IR GO /By ) (i anig g, 3k
EEE BN, g, 1B . T f#E, The Edge Dance Centre4 R H{—



PIa B A R/ T (1D M4, ROERE T Ira MR EIT(E
B LA SR AL OR R 2 A AR

In CASE OF EMERGENCY and a parent/guardian cannot be contacted please
notify:

ERAELT, WREKAABFL/ BN, HEH:

Name :

W4

Phone number:

CERPRSEEY

Relationship to student:

HEER KRR
Signed:
(Parent/ Guardian)
B (XK/WMHP IO
Date:

H 1.

I HAVE READ, UNDERSTOOD AND ACCEPTED The
Trading Terms & Conditions of Enrolment, EDC Policies & Procedures,
Code of Conduct and Student Releases.

£54 CBse, PRI (o %M%Y . (EDCER
FHFETY » AT AN A CEAERETR) .

Signed:
(Parent/Guardian)
B

(ZEK/ WO
Date:

H 343

PLEASE CIRCLE THE CLASSES YOU WISH TO ENROL IN:
TR LR AL PR AR i ]

PERFORMANCE TROUPS:Please circle below
BNV : V5 E T TH] 1 ]

(Students Age as at 1/1/2021)

AR EE20214E1 A 1H

Please note: all students enter Competition Classes on a trial basis
and acceptance will be confirmed by the Centre’ s Director.
WHER: AR DGR E S SRS, o0 s I i

o

*Students MUST do at least 1 ballet class per week PLUS 1 class of
the particular troupe dance style to be eligible.

PR DA DSIN T EE LR, 05 B PSR 5 KUK 1R AR,



AHBEHRES N

*TROUPE REGISTRATION FEE: $30 per student (Non—Refundable)
FBNEM T BAFAE30T CRTIRIE)

Age TROUPE: YES
HIBAEE#: 2
SHOW TEAM: YES
RN 2

CONCERT 2021: Monday 6th December @ Riverside Theatre Parramatta:
Please circle below

20214 %2 12H6H 2#—FRiverside Theatre Parramatta

T AT [ 1] ]

My son/daughter will/will not be participating
in the End of Year Dance Concert @ Riverside Theatre.
FHIILT/ %L BB INFELT Riverside TheatreZffTHIFRTESS

I have read, understood and accepted all terms and conditions
outlined in the participation agreement

OM L, WIS 5 0P A s & AT

Signed: (Parent/Guardian)
s dr (FEK/ WO
Date:

=P iR




