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Registration Form

school of dance

Please complete the form below and sign to confirm that you have read and understand our Terms and
Conditions (found on our website) and return to kali@elibah.dance. Please take note that one full
term’s notice is required if you wish to stop any class. If incorrect notice is given, you will be charged
for the following term’s fees. Thank you for your understanding.

Student’s Name Date of Birth

Name of Parent/Guardian

Contact Number 1 Contact Number 2
Email 1 Email 2
Address

Medical Information (please indicate any information about your child that may affect their dance experience)

Academic School?

How did you hear about Elibah School of Dance?

Previous Dance School attended?

Experience?

Grades achieved?

I would like my son/daughter to attend the following classes...

Class Day Time

Terms and Conditions

Attendance at Elibah School of Dance is dependent on acceptance of our Terms & Conditions. These can
be found on our website www.elibah.dance By signing below, you are confirming that you have
understand and accept our Terms and Conditions and agree to pay the £35 annual membership fee every
September (or pro-rata).

Parent/Guardian SIgNAtUre .........cooeecveveeeereeeerereee e Date

For Office Use  Trial Class Date: .......cccceeveereeeceeeeceeee e Start Date at Elibah School of Dance: .......ccccoooeeeieeeceeceeennes



mailto:kali@elibah.dance
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Data, Photography and Videography Consent Form

school of dance

Elibah School of Dance will process your confidential information — which includes yours and
any student’s name, date of birth, address, contact number, email and any medical
information only for the below purposes. The data will be stored securely, for no longer than
necessary and solely for the completion of those business activities. To ensure the
confidentiality of your data and compliance with The General Data Protection Regulation Act
(GDPR), Elibah School of Dance will not publish or share your data with any other third
parties than mentioned herein.

I confirm that | agree to Elibah School of Dance using my data in the following ways:

Competition Registration, Exam Entries (RAD, ISTD and ACROBATIC ARTS), and Performance
Engagements.

Elibah School of Dance will take photos and videos during class or at events. This is for
rehearsal and publicity purposes only (including social media). No personal data will be
shared when advertising.

T Please tick if you are happy for Elibah School of Dance to take photos/videos
of your children/you (adult dancers).

From time to time, Elibah School of Dance may e-mail out information concerning clubs,
classes, workshops and performance opportunities.

71 Please tick if you are happy for Elibah School of Dance to contact you about
upcoming opportunities for your children/you (adult dancers).

PLEASE WRITE IN BLOCK CAPITALS

Dancer’s Name: D.O.B

Email Address:

Parent/Guardian’s Name:

Parent/Guardian's Signature: Date:

Please return to Elibah School of Dance either by hand or email.

For Office Use  Trial Class Date: .......cccceeveereeeceeeeceeee e Start Date at Elibah School of Dance: .......ccccoooeeeieeeceeceeennes



