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ENROLMENT FORM 2012  

Parent’s Name:  ______________________________________________________         

Child #1 Name:  ______________________________________________________ 

Child #1 Date of Birth: _____/_____/_____    Age______   Gender: Male / Female 

Child #2 Name:  ______________________________________________________ 

Child #2 Date of Birth:  _____/_____/_____    Age______   Gender: Male / Female 

Home Address:     _____________________________________________________ 

     _____________________________________________________ 

Telephone number:  ______________________________________________________  

Email address:  ______________________________________________________ 

Do you or your child(ren) have any medical conditions that may affect participation in our class?  

 No   Yes, please specify_______________________________________ 

Where did you find out about Jazzie Cazzies? ___________________________________ 

Which venue(s) do you wish to attend (please tick all that apply):   Term   1    2    3    4   (please circle) 

 Monday – Melville    Monday – Aubin Grove 

 Tuesday – South Lake    Wednesday – Leeming 

 Thursday – Beeliar    Thursday – Nedlands  

 Friday – Melville     Friday – Canning Vale  

 Saturday – South Perth  

 

Consents and Disclaimers     

I acknowledge that participation in any Jazzie Cazzies sessions, undertaken by myself and the above member 
and any other person/s attending Jazzie Cazzies accompanied by myself, does so at our own risk. I understand 
that no liability for personal injury, loss or damage to personal effects is accepted by Jazzie Cazzies. The above 
member and all spectators attending on my behalf agree to abide by the Policies and Procedures and the 
Codes of Behaviour for Jazzie Cazzies (which are available to read at anytime at the front desk). 

I hereby confirm that the above information is true and correct to the best of my knowledge. 

  YES, I AGREE 

  NO, I DISAGREE  

Parent/Guardian sign ___________________________________      Date ____________________ 
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PAYMENT INFORMATION 2012 

 

We accept payment by direct transfer into our bank account, cheque, money order, Visa or 
Mastercard. Unfortunately we are unable to accept Diners Club or American Express cards. 

 

OPTION 1 

 I have done a direct transfer into your bank account 

(BSB Number: 066 202; Account Number: 10103769). Please add your full name as the reference. 

 

OPTION 2 

 I enclose a cheque / money order with this form 

OPTION 3 

 Please debit my VISA or MASTERCARD 

Card Number: __ __ __ __  / __ __ __ __   / __ __ __ __   / __ __ __ __  

Expiry Date (MM/YY): __ __  / __ __   CCV __ __ __ __     

Amount:   $______________ 

Name on Card:  ______________________________________ 

Cardholder’s Signature:  _______________________________________ 

 

Please post your completed enrolment and payment forms to:  

PO Box 3059, Success, WA, 6964 or email it to info@jazziecazzies.com.au 

 
 

 


