
 

 

 

 

*Students Name:    

*Emergency Contact: Name Relationship Number 

Address:    

Suburb:   Postcode: 

*Phone:  (M) (H) (W) 

*Primary Email Address:    

Date of Birth:  Age:  

 
Classes Enrolling: 

DAY TIME AGE GROUP CLASS NAME 
 

COST 

     

     

     

     

     

     

   TOTAL CLASS COST  

 
How did y ou hear about Evolution Performance Centre? 
 
Payments to 
Evolution Performance Centre 
BSB 082254     AN 19 139 2579 
 
CLASS ATTIRE:  
Adults are free to wear anything that they are comfortable in and there is no right or wrong.  Below are some suggestions for each style to help you chose something 
suitable 

• Adult Ballet: Any colour leotard, ballet shoes (flats can be full sole or split sole, canvas or leather) with elastic, ballet tights in any colour, chiffon skirt or shorts and hair in 

a bun or away  f rom the face. 

• Adult Jazz: Jazz shoes, or soft jogging shoes or socks. Any type of active wear, crop tops, singlets, leggings or shorts. 

• Tap: As abov e with Tap shoes of any style 

 

IMPORTANT – PLEASE SIGN BELOW 

I acknowledge that all information on this form is true and correct.  I acknowledge that Evolution Performance Centre will no t be held responsible for any 

illness, personal injury or adverse change in medical condition or state of health arising directly o r indirectly from any participation in training, lessons, 

course or program my child undertakes whilst enrolled or on premises at Evolution Performance Centre.   

I acknowledge that refunds are not available or applicable in regards to me and/or my child’s tuition if classes are missed and/or participations stops.  I 

further acknowledge that Evolution Performance Centre will offer amicable options and alternatives if I and/or my child miss classes and accept that this 

does not include refunding missed lessons or payment on a pro-rata basis.  

I have explained to my child/children the behavior that is expected of them to ensure their safety at Evolution Performance Centre.  I take full responsibility 

of my child’s conduct and actions whilst at Evolution Performance Centre. I understand that I will be financially responsible for any damages of Evolution 

Performance Centre property and/or equipment incurred by myself or my child whilst on premises at Evolution Performance Centr e. 

I acknowledge that Evolution Performance Centre has disclosed to me that I and my child/children may be photographed, filmed or otherwise recorded 

whilst participating in the Evolution Performance Centre program, concerts and related activities and consent to this.  By signing this form, I also consent to 

Evolution Performance Centre using my and/or my child/children’s images in any promotion, advertisement or any other materials or activities in relation 

to Evolution Performance Centre and other aspects of the Evolution Performance Centre business and agree that Evolution Performance Centre is entitled 

to entire copyright and sole ownership of such images.  

*Student’s name (please print):  

 
*Student’s Signature: Date: ___/____/______ 

2018 Adult Class 
Enrolment Form 

Address: Level 1, 11-15 Falcon Street, Crow s Nest NSW 2065 
Phone: 0433 124 068  • Email: info@evolutionpc.com.au 


