MGM MUSIC AND DANCE

MGM MUSIC AND DANCE

REGISTRATION FORM REGISTRATION FORM
PLEASE WOULD YOU FILL IN THE FOLLOWING DETAILS PLEASE WOULD YOU FILL IN THE FOLLOWING DETAILS
CLEARLY CLEARLY
Your details are confidential and are not passed on to anyone else. Your details are confidential and are not passed on to anyone
Name Name
Date of Birth Date of Birth
Landline No Landline No

Nearest Town

Where did you find out about us

Nearest Town

Where did you find out about us

Occasionally we need to contact you on mass to advise of last minute
class changes cancellations and events, for this we use texting, and email,
please leave your mobile number & email if you have one.

Occasionally we need to contact you on mass to advise of last minute
class changes cancellations and events, for this we use texting, and email,
please leave your mobile number & email if you have one.

Mobile No

Mobile No

Email

Email

For your wellbeing and safety;

We cannot allow dancing in bare feet, socks/stockings or backless shoes
Dancing in soft rubber soled shoes over a long period of time is not
advised

You should have shoes specific for dancing by Improver level

Your Instructor will advise you of the right level for your abilities and
determine your progress
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It is important that your instructor knows if you suffer from any illness or
medical condition, which could be inflamed by exercising and dancing.
Please state (in confidence) below any health/medical condition staff
should be aware of, and any medication or treatment you are receiving.
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In signing this form I acknowledge that I understand the nature and level
of the class and that as it is a group session I must take responsibility for
my own body, stop exercising if [ need to and tell the teacher of anything
I experience during the class or between classes that may be exercise
related.
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Signed Date

Signed Date

For Staff Date Received Initials

For Staff Date Received Initials




