
 
 

Easter Intensive Ballet Course 2020 
APPLICATION FORM 

 
 

PERSONAL DETAILS 
 

Student’s name …………………………………………………………………………………………………………………………… 
 
Date of Birth: ………. / ……….. / ………. 
 
Current Ballet level and last exam taken 
……………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………….. 
 
Number of years on pointe (female students only) ……………………………………………………………………… 
 
Any known medical conditions or allergies? 
……………………………………………………………………………………………………………………………………………………..
…………..………………………………………………………………………………………………………………………………………… 
 
Any current injuries? 
……………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………….. 
 
CONTACT DETAILS 
 
Parent/Guardian’s name ……………………………………………………………………………………………………………… 
 
Address …………………………………………………………………………………………………………………………………. 
  …………………………………………………………………………………………………………………………………. 
  …………………………………………………………………………………………………………………………………. 
  ………………………………………………………………………………………………………………………………….    
Postcode   …………………………………………………………………………………………………………………………………. 
 
Email  …………………………………………………………………………………………………………………………………. 
 
Emergency contact number(s) …………………………………………………………………………………………………….. 
 
 



 
PARENTAL CONSENT 
 

We may take photographs and/or film footage in classes which will be used for publicity and 
future marketing purposes.  
 

Please tick the appropriate box below: 
[   ] I give permission for my child to be photographed/filmed for the above purposes 
[   ] I do not give permission for my child to be photographed/filmed for the above purposes 
 
 

All students must please sign in and out when entering or leaving the building. We are 
responsible for the safety of participants only whilst they are on the school premises. 
Some of the older course students may wish to leave the premises unaccompanied at break 
times or at the end of the day, so we please ask that all students aged 16 years or under who 
wish to leave the premises unaccompanied have parental consent to do so. 
 

I give my consent for my child to leave the premises unaccompanied:    YES [  ] NO  [   ] 
 
Signed ………………………………………………………………….. Date ………………………………………………… 

 
PAYMENT 
 
[   ] £260   Early Bird Fee (6th-19th January only) 
[   ] £300  Full Fee 
 
Fees are payable in full when booking please using any of the following methods: 

 Cash 

 Cheque – made payable to DANCE WAREHOUSE  

 By BACs: 
Business Name: Dance Warehouse 
Account number: 12302098 
Sort Code:40-16-11 
If you are using this method of payment please use the student’s name followed EIC as 
the reference EG. Sarah Smith EIC 

 
Refunds will only be given at the organiser’s discretion in exceptional circumstances eg. injury 
with a medical note. 
 

Please return this form to Katie Marquis at: 
Dance Warehouse 

33 St Dunstan’s Street 
Canterbury 

Kent 
CT2 8BZ 

 

Or by email: enquiries@dancewarehouse.info 


