WX HIP HOP DANCE ACADEMY
718 JACQUELINE DRIVE
GARSFONTEIN, PRETORIA EAST

‘ ADMIN@WXHIPHOP.CO.ZA

072 403 7672
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DANCE AC ADEM\

Dance Academy Registration Form - 2018

Student Name
Student Date of Birth current Age
Address

Student Tel/Cell Nr

Parent Name and Surname
Parent Tel/Cell Nr (if under 21)
Email Address

Person Responsible for Account:
Email Address
(PLEASE NOTE.. all emails & statements will go this email address)
Cell nr:

Do you have any Dance Experience?
If “Yes" please specify

Choose the style(s) you would like to register for (mark with an X): Note: Please discuss your package with management to make
sure all your needs are meft.

Style:

Hip Hop Dance 1 x Class per Week - Monthly Payment Option

Hip Hop Dance 1 x Class per Week - Term Payment Option

Hip Hop Dance 2 x Classes per Week - Monthly Payment Option

Hip Hop Dance 2 x Classes per Week - Term Payment Option

Hip Hop Dance Company Class - 5 hours per Week (Specialized Class)

Contemporary (only 1 x Class per Week) - Monthly Payment Option

Contemporary (only 1 x Class per Week) - Term Payment Option

Ballet (only 1 x Class per Week) - Monthly Payment Option

Ballet (only 1 x Class per Week) - Term Payment Option

Jazz (only 1 x Class per Week) - Monthly Payment Option

Jazz (only 1 x Class per Week) - Term Payment Option

Sign: Date:
(Parent Signature required if younger than 21)

Please Note: By signing this form you agree to the studio’s Terms and Conditions




