Elise Jade Choreography – Workshop Day

Enrolment Form:
Participant Information
Full Name: ___________________________________________
Date of Birth: ____ / ____ / ______
Age: __________
Gender (optional): ___________________
Address: _____________________________________________

Postcode: ___________________
Parent/Guardian Name (if participant is under 18):

Contact Number: ______________________________________
Email Address: _______________________________________

Emergency Contact Information
Emergency Contact Name: ______________________________
Relationship to Participant: __________________________
Emergency Contact Number: _____________________________

Medical Information
Please provide details of any medical conditions, allergies, injuries, disabilities, or additional support needs that staff should be aware of:



Does the participant carry medication?
☐ Yes
☐ No
If yes, please specify:


Photography and Video Consent
Photographs and videos may be taken during the event for promotional, educational, and social media purposes.
☐ I consent to photographs/videos being taken and used.
☐ I do not consent to photographs/videos being taken and used.

Code of Conduct Agreement
I agree to:
· Treat all participants, staff, and volunteers with respect.
· Follow instructions from workshop leaders and staff.
· Participate safely and responsibly.
· Inform staff of any changes to medical information.
Participant Signature: _____________________ Date: __________
Parent/Guardian Signature (if under 18): _____________________
Date: __________

Data Protection Statement
Personal information collected on this form will be used solely for the administration and safe delivery of the dance workshop day. Information will be stored securely and handled in accordance with applicable data protection legislation.

Office Use Only
Registration Received: ☐
Payment Received: ☐
Medical Information Reviewed: ☐
Consent Forms Completed: ☐
Staff Initials: __________

