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Student Name:

Age' D.O.B.:

Parent or Guardian name(s),

Address'

Horne Ph' Mob (Student): MOb (parent/Guardian) :

Email Address' Payment Method, WeeklY /Tern

please list any special needs/ rnedical conditions the studio should be aware o0

Please tick clas ses / performance troupes You wish to register for

* JVNToR / INTER. BALLET (RAD) * cHEERLEADINc (5 ro 11)

* JVNToR rAP (FArD SYLUBUS) * cHEERLEADING (13 ro 18)

* TNTERMEDIATE / sENtoR rAP (FArD)

* JUNIOR )AZZ (ages 5 to B, guide only)

* INTERMEDIATE )AZZ (ages I TO 12)

* sENloR )AZZ(ages 13TQ15)

* sENtoR sHowcRouP

* please note, proposed classes will only run if enough students re9ister.

please note: Schedule may change depending on class registration nurnben.

rHrsE E n MlNlrMvl{ Nulnnrn or Srupgr{rs NtrEpep ron ctAss ro nuN

ffirzPer{omtance Studio
phone, 02 9524 3847 Mobile, C,414 B4O 886 Email: in{o@starzPerformance.com'au

Wekite: www.staape r{ormance'cnm.au

* PRoPosED clAss BELow

* oPEN HtP HoP

* oPEN coNTEMPoMRY

* tADtEs srREcH, srRENcrH, DANCE

*' nPvANCED )Azz (ages 16 +)

I do ,ro not give perrnission for photognphs of my child to be used by Starz,Pet'ormanc Studio., E9 websk'

Signature ""' Date


