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STUDENT INFORMATION
Students Name poB = Age

Guardians Name
(If under 18)

Address

Email Address

Emergency Contact Emergency Contact #

School Year

Contact Phone

2026 CLASSES

e Please select from the following ..

Teeny Toes 1 (2 years - 3.5 years)
Teeny Toes 2 (Kindy)

Dance Preparitoire’ (Pre-primary)
Ballet Petite (Year 1)

Ballet Preliminaire’ (Year 2 - Year 3)

ADDITIONAL INFORMATION

e Do you/ your child have experience in dance? Level
& experience where relevant?

if yes, please specify

Ballet Elementoire’ (Year 4 - Year 6)

Ballet Classique (Year 7 +)

Ballet Etoile’ (Year 8 + Extension Ballet By Invitation)
Lyrical 1 (Year 4 - Year 7) *Must enrol in 1 Ballet Class
Lyrical 2 (Year 8+) *Must enrol in 1 Ballet Class
Theatre Jazz Juniors (Year 2 - Year 5)

Theatre Jazz (Year 6+) *Must enrol in 1 Ballet or Floorbarre*

Yes No

e Do you/ your child have any medical conditions,
diagnosis, allergies, injuries that may impact their dance
classes? If so please specify level of support required.

if yes, please specify

Yes No

e Any additional information you would like BSPA to
know?

if yes, please specify

Yes No
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STUDENT ENROLMENT FORM

¢ | consent to the respectful use of my child’s name and Yes No
photos to be used on Bridgetown School Of Performing
Arts website, social media pages and advertising?

Pease specify any details

Disclaimer - As the parent /guardian/ student over 18, or person responsible for the above stated dancer, | understand that dance classes can
involve risk of personal injury. | am aware that participating in dance and performance classes involves inherent risks and hazards. | freely accept
and fully assume all such risks, dangers, and hazards and the possibility of personal injury, property damage, or loss resulting from such risks and

hazards. | voluntary agree to release Bridgetown School Of Performing Arts, and all teachers, volunteers, staff and persons associated with the

School from all liability for any loss, damage, injury or expense that | or my next of kin or dependents may suffer or incur as a result of participation
in classes, performances and studio activities. | agree to ensure that the dancer enrolled is physically and mentally fit for each class and will always
take care of their own personal safety and the safety of others. As the Parent or Guardian, if | cannot be contacted, | authorise Bridgetown School
Of Arts to seek medical services in case of injury or illness. | further agree to accept financial responsibility for medical expenses. | give permission,
if required, for all teachers, volunteers, staff and persons associated with the School to administer medication if needed stated above. | understand
that all fees must be finalised by the end of week one each term unless | have entered into a private payment agreement, in which case the fees
must be paid in accordance with the agreed plan and that late fees will incur a 10% late fee. | acknowledge my understanding and acceptance of all

information as stated in the Bridgetown School Of Performing Arts 2025 Enrolment Information sheet.

Parent /Guardian/Student (over 18) Name Signature:

**| declare that | have read this Enrolment Form thoroughly and | understand every question asked. All of
the given answers are correct and true to the best of my knowledge.

Student / Parent / Guardian Signature Date



