Deeside Dance Centre
REGISTRATION FORM

Please complete in Block Capitals

	Name of Class Pupil
	

	Name of Parent/Guardian (if aged under 18)
	

	Date of Birth (if aged under 18)
	

	 Address:
	

	
	

	
	

	
	

	Postcode:
	

	Telephone No:
	

	Mobile No:
	

	e-mail address:
	

	In case of emergency please give the following contact details:

	1st contact Name:
	

	Telephone no:
	

	2nd contact Name:
	

	Telephone no:
	

	Please give details of any relevant medical 

Condition:

	

	Please note there are no refunds for missed classes

By signing this form you agree to your child (or you if over 18) taking part in classes run by Deeside Dance Centre and that he/she/you are fit to take part.

Deeside Dance Centre operates according to a recognised Code of Conduct and during the course of the class some hands-on correction is required.  You or your child might also be photographed or videoed, either to assist teaching or as part of a performance.  If you have any concerns, please let them be known in the space below.  We will always follow professional guidelines and regulations and will have the safety and welfare of your child at the heart of what we do.  We would also welcome any comments, criticisms or thoughts and will do everything we can to address the issues you raise.  Please continue overleaf if necessary.  
Name  __________________________________________________

Signed __________________________________________________

Date     _________________________________________________

Hill of Banchory South, Banchory AB315XF                                            www.deesidedancecentre.co.uk
01330-820324
           (M)  07929-957570




