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ABN:  602 167 849 46 
43 Strathaird Drive, Narre Warren South  Vic  3782   Ph:  (03) 8790 2733  Email: lind-elle@bigpond.com 

Competition Troupes*:                           *Troupe Membership by Invitation Only 
Future Stars      Rising Stars      U10 Junior    Dream Team        U13PreSec      U16 Sec         O16 Senior    

Annual Enrolment Fee         $40.00 per student   x           (Nº of Students)                      =         $.............. 

Parent Facebook Name:  …………………………………………………             Total Payable to complete Enrolment   $.............. 

A Costume Deposit Invoice will be generated when enrolled.  Costumes will be ordered for all enrolled students by 14
th

 May and 

your costume deposits invoices should be paid by this date.  Balances for costumes will be invoiced and payable by September.   

Usual Clothing Size:                                                                    Chest:                 Waist:                Hips:                    Girth:        

 Usual Clothing Size:                                                                    Chest:                 Waist:                Hips:                    Girth:         

By signing this, you are agreeing to our trading terms.  Our full terms and conditions are available on our website. 

In the  event where your overdue account is referred to a collection agency and/or law firm , you will be liable for all costs which 

would be incurred as if the debt is collected in full, including legal demand costs.  

Signed:                              ………………………………..      Name:         …………………………………………….. 

Enrolment 2020 
Parent Name/s ………………………..……………………………………………………………  
Address ………………………..…………………………………………………………….  
Home Phone ………………………..…       Mobile 1    ..…….. …. ………. .. ……..    Mobile 2 … ……..   ……………  …...……  
Email 1 ………………………..……………………………                   Email 2  ………………………..……………………………..…  
1. Student Name ..........................   ........................     2.  Student Name    .........................   ..........................    
       Date of Birth             .………….……………                                          Date of Birth      ……………………… 
       Medical Conditions:   ……………..……………………………………         Medical Conditions:……………..………………………………… 
       Ambulance Member Y/N …………   Nº………………… ………         Health Care Card Nº  ………………………………………………. 
       Medicare Nº             ……………………………………………………….                                          

For more than 2 students please use additional form 
Referred by:  …………………………………………………………. 

Photography & Video Consent:       
I understand that I am giving permission for Photographs, and Videos to be taken that may be used throughout 
a range of media at any time in the future.  
                            Signed :      ………………………………..      Name:        ……………………………………………..    
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

OR      I DO NOT give permission for Photographs or Video to be taken or used in any format.    

            Signed:         ………………………………..      Name:         ………………………………….. 

  

AGE GROUP/S:  Teeny   TinyTots   Primary      Junior      PreSecondary      Secondary  Senior  Adult          

 
Mon (Time) Tue     (Time) Wed     (Time) Thu     (Time) Fri (Time) Sat    (Time) 

 Jazz             
 Tap             
 Ballet             
 Pointe Prep             
 Pointe             
 Hip Hop             
 Contemporary             
 Street Tap             
 Music & Movement             
 Permanent Acro        

PEP              
 


