DANCE THEATRE OF ORANGE
ENROLMENT FORM

Student’s Name: Date of Birth:
Student’s Name: Date of Birth:
Student’s Name: Date of Birth:

Parents’ Names:

Postal Address:

Phone Numbers: Home Work

Mobile Student Mobile Other

Email Address:

BALLET: Grade MODERN: Grade TAP: Grade

Known medical conditions which may affect dancing (such as asthma or injuries):

Allergies:

Emergency contact & instructions:

PLEASE NOTE — SOME PHYSICAL CONTACT MAY BE REQUIRED IN THE TEACHING
OF YOUR CHILD OR IN ADMINISTERING FIRST AID.

Students attending Dance Theatre of Orange may perform routines in public (such as our
annual concert and display). These routines may be videoed or photographed by a professional
as well as by parents (such as in-class, end of term displays). These images are intended for
personal use only or as a teaching aid within our studio. They are not intended for public
screening. The following permission slip will need to be signed.

In accordance with child protection protocol, I give permission for my child to be videoed and/or
photographed either as an individual or in a group or both.

Parent’s signature Child’s name
Child’s name
Child’s name

If, at any time, you would like to withdraw permission, please notify Marianne Bankovic.




