Phone: 93095179

e e R (0 Gl Email: info@jumpintoit.com.au

Web: www.jumpintoit.com.au

” Unit 4/48 Dellamarta Road, Wangara 6065

Enrolment Form 2024

Student Surname| | Parents/Guardian Names | |/ |
1. Child’s First Name | | Date of Birth | u /| | Age 2024:
2. Child’s First Name | Date of Birth]| ¥ /l | Age2024 ]

Address| | suburb | | Postcode |:|

Phone: (H)| | Mobile| |

Email: | |

How did you find out about us?QGoogIe ] other Websitel | O Friend/Famin:“D otherL |

Medical Information
Any known allergies | |
Any medical conditions or medications the centre needs to be aware of

In Case of emergency please contact| | Phone |
Please tick the classes enrolling for- Prices calculated by 9 week term
Weekly Outright
Preschoolers (3-5) Saturday O/s9 $63
Preschoolers (3-5) Monday [O]$9 [O)s63
Junior Dance (6-8) OJs10 O)s72
Intermediate Dance (9-11)) d$12 $90
Drama (6 and up) O)s12 [0 $90
Singing (6 and up) [Os10 O)s72
Musical Theatre (6-15) Saturday [Os35 $270
Musical Theatre (6-15) Wednesday [O$35 O/ s270
Tap Beginners [O0s10 [Os72
DISCOUNT

[OHas a sibling enrolled (5% discount — term payment only)

Registration Fee: $20 per child (once a year)

Total Cost: | |

Terms and Conditions:

Outright payment option must be paid by week 4 of each term. Any fees not paid by this time will incur a $30 late fee. Fees paid
outright will receive no refunds for missed classes. This includes holidays and camps inside the term.

All classes are to be taken at your own risk; no liability will be taken by any staff member at Jump Into It Fitness and Performing
Arts Centre

Media Release Permission:

Please tick appropriate box if you give Jump Into It Fitness and Performing Arts Centre permission to take photos of your child
and allow the centre to use these photos for publicity purposes such as brochures, newspapers and the Jump Into It
website/Facebook.

DA”OW |:| Disallow

I have read the above Terms of Payment and agree to make payment accordingly.

Parents Signature | | Dated | | /| | /|
(Person responsible for payment)

Commencement Date / /2024 INVOICES WILL BE EMAILED TO ABOVE ADDRESS

TOTAL PAYMENT RECEIVED $ PAYMENT METHOD TAKEN BY: DATE:




	text_1frch: 
	text_2wxmt: 
	text_3fpoi: 
	text_4ripf: 
	text_5eyxu: 
	text_6amml: 
	text_7gdvn: 
	text_8xjop: 
	text_9yhqu: 
	text_10qtcf: 
	text_11coch: 
	text_12sdec: 
	text_13iekn: 
	text_14ckog: 
	text_15iryr: 
	text_16isxd: 
	text_17aoyq: 
	text_18sxnc: 
	text_19tytv: 
	text_20grsp: 
	text_21rwny: 
	text_22wdkj: 
	checkbox_23qozo: Off
	checkbox_24mfxm: Off
	checkbox_25qzsy: Off
	checkbox_26geec: Off
	text_27frac: 
	text_28uxzc: 
	text_29xbqf: 
	text_30szde: 
	checkbox_31eaxn: Off
	checkbox_32bkqr: Off
	checkbox_33ilrh: Off
	checkbox_34nrbk: Off
	checkbox_35omfp: Off
	checkbox_36bvxj: Off
	checkbox_37jmgm: Off
	checkbox_38zjuw: Off
	checkbox_39sbl: Off
	checkbox_40ergt: Off
	checkbox_41wpgj: Off
	checkbox_42sart: Off
	checkbox_43jmck: Off
	checkbox_44lxts: Off
	checkbox_45plnq: Off
	checkbox_46gjrh: Off
	checkbox_47wtnn: Off
	checkbox_48zgzl: Off
	checkbox_49yyry: Off
	text_50byyh: 
	checkbox_51eaeu: Off
	checkbox_52irzh: Off
	text_53tsnw: 
	text_54rpvh: 
	text_55ladb: 
	text_56vmgb: 


