
Studio Address: 10-14 Payne Rd, The Gap, QLD, 4061
Website: www.showdance.com.au

Phone: 0431 345 496
Office Email: admin@showdance.com.au

2024 Enrolment Form - Parent/Guardian Information

Parent/Guardian Name: ____________________________ Mobile: _______________________

Email: ____________________________________________ Emergency Contact:_____________________ 

How did you hear about us: __________________________or Returning family: 

Child/ren medical condition: ____________________________________ (if yes, please attach action plan)

Show Dance Terms & Conditions
By ticking and signing this document, I hereby agree to the following policies

Enrolment & Cancellation
I understand that I am enrolling my child/ren for a full year of classes
I understand that 2 is required, prior to the commencement of term, to cancel my enrolment

I understand that no refunds are given for missed classes or cancellation once the term has commenced

Payment - All fees are charged per term and may be paid by cash, EFTPOS (additional fees) or direct deposit
I understand that I am financially responsible for all fees for the student/s listed on this enrolment form
Invoices for term fees will be sent out 14 days prior to the commencement of each term. I agree to pay the invoice 
amount, in full, prior to the commencement of each term
I understand that if I require a payment plan, this must be confirmed upon enrolment, or within 5 days of the invoice 
date.

cancelled. 
Media Approval

I give permission for photos and videos of my child/ren to be taken as part of the dance studio

and social media
I understand that if I do not give media approval, my child/ren cannot participate in photo day, dress rehearsal or 

concert
Concert and Costumes

I agree to notify Show Dance upon enrolment if my child/ren will not be participating in the end of year concert I 
agree to purchase the appropriate costumes and uniform. This will vary by style and may include, but is not limited 
to, shoes, tights, a Show Dance shirt & concert costumes.
I understand that a 50% deposit for costumes will be invoiced and is payable within 14 days.  
I understand that the remaining 50% payable for costumes will be invoiced the term before the concert, and is 
payable within 14 days of the invoice date. 
I understand that costume invoices are non-refundable
Indemnity Statement
I understand that whilst every care and safety measure will be taken, participation in dance activities carries a risk of 

injury. I indemnify Show Dance and its agents against any claim in relation to any injury sustained to my child or any 
damage sustained to their property. Should it be considered at any time that the child requires medical assistance or 
hospital treatment I direct and authorise Show Dance to obtain this assistance.

Classes
I understand that my child/ren are not the responsibility of Show Dance before and after their enrolled classes.
I understand if my child/ren are in multiple classes they may wait in the designated areas between classes.  

However, these areas are not supervised.  I understand that I retain full responsibility for my child/ren if they are left at
the studio unsupervised.
Show Dance reserves the right to change or cancel the timetable, price structure and change studio policies

Name: _______________________ Signature: ____________________________ Date: __________________ 
Parent/Carer Parent/Carer       DD/MM/YY



Student name School Grade -ATTEND 3 CLASSES GET 5% OFF

1. -ATTEND 4 CLASSES GET 10% OFF

2. 
-ATTEND BOYS HIP HOP AND BREAK

DANCE AND GET 50% 1 CLASS
3. -FEES CAPPED AT $600 PER STUDENT

4. (EX PERFORMACE GROUP)

TIME Monday STUDIO 1 PRICE NAME 

3:30-4:15 Grade 4-5 Contemporary $17.00 

4:15-5:00 Grade 9+ Contemporary $17.00 

5:00-5:45 Grade 6-8 Contemporary $17.00 

6:30-7:45 Grade 9-10 Jazz $20.00 

7:45-9:00 Grade 11+ Jazz $20.00 

TIME Monday STUDIO 1 PRICE NAME 

4:00-5:00 Musical Theatre -All ages $19.00 

5:00-6:30 Performance Group **

TIME Tuesday STUDIO 1 PRICE NAME 

3:30-4:00 Prep - Grade 1 Jazz $15.00 

4:00-4:30 Grade 2 Jazz $15.00 

4:30-5:15 Grade 4 Jazz $17.00 

5:15-6:00 Grade 5-6 Jazz $17.00 

6:00-6:45 Grade 4-5 Ballet $17.00 

6:45-7:30 Grade 6-8 Ballet $17.00 

7:30-8:30 Grade 9+ Ballet $19.00 

8:30-9:00 En Pointe $15.00 

TIME Tuesday STUDIO 2 PRICE NAME 

3:30-4:00 Grade 2 Hip Hop $15.00 

4:00-4:30 Prep- Grade 1 Hip hop $15.00 

4:30-5:15 Grade 5-6 Hip Hop $17.00 

5:15-6:00 Grade 4 Hip Hop $17.00 

Concert participation- Please tick if you would like to be a part of these events: 

(must be enrolled in classes) 

Term 2 - Musical theatre □

Term 3 -Aero Groups □

Term 4 - Dance Groups □

By ticking you are understanding our term and condition. Please see other side. 

TIME Wednesday STUDIO 1 PRICE NAME 

3:30-4:00 Tiny Jazz (age 2-3yr old) $15.00 

4:00-4:30 Kindy Jazz (age 3-4yr old) $15.00 

5:00-6:00 Grade 7-8 Jazz $19.00 

6:00-7:00 Grade 7-8 Hip Hop $19.00 

7:00-8:00 Grade 9-10 Hip Hop $19.00 

8:00-9:00 Grade 11+ Hip Hop $19.00 

TIME Wednesday STUDIO 2 PRICE NAME 

3:30-4:00 Kindy Acro(age 3-4yr old) $15.00 

4:00-4:30 Jnr Aero $15.00 

4:30-5:15 Inter Aero $17.00 

5:15-6:00 Snr Aero $17.00 

TIME Thursday STUDIO 1 PRICE NAME 

3:30-4:00 Grade 3 Hip Hop $15.00 

4:00-4:30 Grade 3 Jazz $15.00 

4:30-5:00 Jnr Tap $15.00 

5:00-5:45 Inter Tap $17.00 

5:45-6:30 Snr Tap $17.00 

TIME Thursday STUDIO 2 PRICE NAME 

3:30-4:00 Prep-Grade 4 Boys Hip Hop $15.00 

4:00-4:30 Prep - Grade 4 Boys Break $15.00 

4:30-5:00 Grade 5 + Boys Hip Hop $15.00 

5:00-5:30 Grade 5 + Boys Break $15.00 

TIME Friday STUDIO 1 PRICE NAME 

3:30-4:00 Tiny Ballet (age 2-3yr old) $15.00 

4:00-4:30 Kindy Ballet (age 3-4yr old) $15.00 

4:30-5:00 Prep -Grade 1 Ballet $15.00 

5:00-5:45 Grade 2-3 Ballet $17.00 

Tap, Aero and En Pointe are based on ability. If you are unsure what class to 

enrol in, please get in contact before you hand this form back. 

** THIS CLASS IS AUDITION BASED AND PREFERENCE WILL BE GIVEN 
TO STUDENTS FROM THE 2023 PERFORMANCE GROUP. THIS CLASS IS 

PRICED PER TERM TO COVER THE COST OF COSTUMES, CLASSES 
AND ANY OTHER ASSOCIATED COSTS, THIS CLASS IS NOT ELIGIBLE 

FOR ANY OF OUR DISCOUNTS 
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