DIVERSITY
WELLNESS ‘N DANCE STUDIO
MEMBER FORM 2023 – 2024
                                                                                             Date:

Name: 


Date of birth: 

Please indicate any health problems: ……………..

……………………………………………………………………………………………………...

Personal doctor: 


Parent’s name: 


Parent’s profession: 


	Work tel.
	……………………….

	Home tel.
	……………………….

	Mobile
	……………………….


Parent’s telephone number:     
I accept receiving   informative sms message viber and emails:         YES          NO
I give permission for my child’s photograph to be used in Diversity Wellness ‘N Dance Studio’s printed publications and appear in studio’s social media pages: YES          NO

E-mail: 

Type of class: 

Days & times: 

How did you hear about us? : 

Signature: 
                        

                                                                                                                                                                                  ……….…………………………    
                                                            Diversity Wellness ’N Dance Studio                     
