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PERFORMING ARTS SUMMER SCHOOL 2010
Please fill in and return to:

Conroy Dance Centre

P.O. Box 5082

Phone: (07)3205 7717

Email: admin@conroydance.com.au
Brendale QLD 4500

   0418 883 040
Surname:













First Name: 













Address:





















 
Postcode:




Phone: (H)






(W)







Mobile:









Age as of 01/01/10:






Dance School:












Experience:













Billeting Required:
YES

NO

(Please Circle)
TO CONFIRM YOUR ENROLMENT

Return form immediately to advise participation. Deposit of $100 is required by 1 December (non-refundable). Limited vacancies may be available after this date - please phone to check availability. Full fee required prior to commencement of first class. Please make all cheques payable to 'Conroy Dance Centre'. Credit Card and

Eftpos facilities available at reception.


INDEMNITY

All care and attention will be taken throughout the Summer School, but I understand all students participate at their own risk.


In case of an emergency, I authorise attendance at a doctor or hospital. YES
NO
 (Please Circle)

Must be circled by adult 18 yrs & over


My child may participate in acrobatic class:
YES

NO
(Please Circle)
I would prefer an alternative activity during  acrobatic class:

YES

NO
(Please Circle) 


Form to be signed by Parent or Guardian

Name (please print)
___________________________  Signed
_____________________________
