[image: image1.png]






	FAMILY NAME:


	CHILD’S NAME:

	CLASSES (Day, time & area):



	PARENTS/CAREGIVERS NAME:


	CHILD’S DATE OF BIRTH:

	ADDRESS:
	HOME PH:

MOBILE:

Emergency contact name & number:



	EMAIL:

	MEDICAL CONDITIONS:



	WHERE DID YOU HEAR ABOUT US?

☐   Internet     ☐     Newspaper     ☐     Saw a performance     ☐     Other
☐     Referred     Other/Referrer:  ________________________________

	WAIVER:

I also acknowledge that Irish dancing involves exertion and carries with it the potential for injury.  I hereby agree to waiver the right to take legal action against the Doyle Academy of Irish dance, St. Andrews Presbyterian Church Manurewa, Glen Innes Seventh Day Adventist Church, Paula Doyle (or Paula Hunkin), Leeann Doyle and /or any other affiliates and associates for injuries incurred on these premises.  It is understood and agreed that the participant is physically fit and prepared for participation in these activities which will be undertaken, and that the participant has not been advised by any doctor or other medical person that participation in these activities should be avoided and/or limited.

I also acknowledge that photos of dancers in the Doyle Academy of Irish Dance will be used for advertising and for use on the Doyle Academy website.  I hereby agree to allow for my child (children’s) image to be used.
SIGNED:  

Please email to paula@doyleacademy.co.nz or post to:  2a Andrew Road, Howick 2010


	Office use only:

Confirmation email sent:     ☐         

Registration received:    ☐     Date:                     Payment:  Chq  /   Cash  /  Internet/  Other

Payment Details:





