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Student Name:

Age: D.O.B.:

Parent or Guardian name(s):

Address:
Home Pl’): MOb (Student): MOb (Parent/Guardian):
Email Address: Payment Method: Weekly/Term

Please list any special needs/ medical conditions the studio should be aware of?

Please tick classes / performance troupes you wish to register for
Y% JUNIOR / INTER. BALLET (RAD) Y& CHEERLEADING (5TO 11)

¢ JUNIOR TAP (FATD SYLUBUS) Y% CHEERLEADING (13 TO18)

S INTERMEDIATE / SENIOR TAP (FATD) Sk PROPOSED CLASS BELOW

Y% JUNIORJAZZ (ages5 to 8, guide only) Y% OPEN HIP HOP

Y¢ INTERMEDIATE JAZZ (ages 9 TO 12) Y& OPEN CONTEMPORARY

¢ SENIOR JAZZ (ages 13 TO 15) Y% LADIES STRECH, STRENGTH, DANCE

s SENIOR SHOWGROUP Y& ADVANCED JAZZ (ages 16 +)

Y% Please note: Proposed classes will only run if enough students register.

Please note:  Schedule may change depending on class registration numbers.
THERE IS A MINIMUM NUMBER OF STUDENTS NEEDED FOR CLASS TO RUN

I do / do not give permission for photographs of my child to be used by Starz Performance Studio. Egd website.

SIGNATUNE. .. eeeeeeiiiieeree ettt Date. .. veerneinei it

Starz Performance Studio
Phone: 02 9524 3847 Mobile: 0414 840 886 Email: info@starzperformance.com.au
Website: www.starzperformance.com.au



