APPLICATION FORM


Put the Dance2Music Logo

                       Dance2Music Australia
Creativity, Fun and Innovation
        Giving your child a smile of confidence





Child Details:
First Name: _______Surname: ______Sex: M/F  

DOB: ___/___/____

School: _______________________________ School Year: ______________
Additional Siblings:

First Name: _______Surname: _____________ Sex:  M/F  
DOB: ___/___/____

School_________________________________ School Year: ______________

First Name: _______Surname: _____________ Sex:  M/F  
DOB: ___/___/____

School_________________________________ School Year: ______________
Friends to be grouped with: __________________________________________________________

Camp Location & Dates

Dance2Music Studio:
Level 1, 136 Victoria Rd Parramatta NSW 2150

Date:



July 7-11 2014
Full Five day Week   ☐ or
Individuals Days: (min 2 days): ☐Mon ☐Tues ☐Wed ☐Thurs ☐Fri
Parent/Guardian Details:

Title: ____________ First Name: _____________ Surname: _____________

Address: ___________________________________________________________

Home Phone: _____________________ Work: __________________________

Mobile: __________________________ Email: __________________________

Alternative contact during Program:

Name: ___________________________Phone: ___________________________

# Please complete Medical Section for each child enrolled:

Child’s Full Name: _________________________________________________

Medical Details:

Does your child carry any medications? If so give details.
Allergy Details: _________________________________________________________________________

Special Requirements: ________________________________________________________________

Does your child carry an Epipen? Yes    No

☐ Tick if you agree to allow Dance2Music Australia staff members to administer first aid or seek emergency treatment if so required
If not, please give reasons for not agreeing to this:

Second child’s Name: ______________________________________________

Medical Details:

Does your child carry any medications? If so give details.

Allergy Details: _________________________________________________________________________

Special Requirements: ________________________________________________________________

Does your child carry an Epipen? Yes    No

☐ tick if you agree to allow Dance2Music Australia staff members to administer first aid or seek emergency treatment if so required

If not, please give reasons for not agreeing to this:

How did you hear about Dance2Music Australia?

☐Website ☐Email Broadcast ☐Friend or Relative ☐Newsletter ☐Other (where)

Payment Information: (all Prices include GST)

Full Week (five days)

☐
Standard Rate $295(Week)

☐
Early Bird Rate $250 (Week) *payment received prior to 22nd   June 2014
Individuals Days (Minimum of 2 days):

☐
Single Day Std rate no of days (______) at $65/day = _________
☐
Early Booking Rate ** no of days (______) at $55/day = ______
Payment must be received before 22nd June 2014 to qualify for early bird

	Booking Total


	$
	

	Date of Booking


	____/____/____
	


**
Applies for bookings made and paid for before 22nd June 2014
	Parent/Guardian Declaration:

☐ I, the legal guardian give consent for my child __________________

     to attend Dance2Music Australia “Dance2Holidays Program”

☐ I have read, understood and agree to all Dance2Music Australia Terms and Conditions and Frequent Ask Questions



	What to do next:

1. Complete this application form for the Dance2Holiday Program and scan email it to info.dance2music@gmail.com.au or  Level 1 136 Victoria Rd Parramatta



	Credit Card Payments:

Name of Card Holder

Fee enclosed $ _______________________________ Expiry Date: __________________________



	Credit Card Details   ☐ Visa ☐ MasterCard ☐  Security code __ __ __

___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___     ___ ___ ___ ___ 
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