
Surname _____________________ First Name ______________

Date of Birth _____________________ Age ____________________

Address ________________________________________________________

Suburb ______________________ Postcode ______________

Home Phone ______________________ Mobile ______________

Parent Name _______________________ Contact ______________

Parent Name _______________________ Contact ______________ 

Email (for accounts and notices) ______________________________________

Emergency Contact (other than parents)

Contact __________________________ Phone ____________________

Relationship to student ____________________________________________

Are there any medical conditions we should be aware of and how should they be 
treated?

___________________________________________________________________

In the case of an emergency, do you authorise O’Connor Talent Academy to contact 
relevant authorities if we are unable to contact you?

YES / NO

Do you authorise O’Connor Talent Academy to administer First Aid to the student?

YES / NO

Enrolment Form
O’Connor Talent Academy



Class Details

Day ______   Time ______ Class __________ Age Group ________

Day ______   Time ______ Class __________ Age Group ________

Day ______   Time ______ Class __________ Age Group ________

Day ______   Time ______ Class __________ Age Group ________

Day ______   Time ______ Class __________ Age Group ________

Day ______   Time ______ Class __________ Age Group ________

Please name any other siblings at the Academy

_______________________________________________________________

I wish to enroll my son/daughter/self in the above classes at O’Connor Talent Academy.

I understand that O’Connor Talent Academy strives to provide a safe environment in which to undertake 
its scheduled classes.

I understand that classes are fully supervised and that my child/self participates at their/my own risk and 
therefore no responsibility will be placed on the instructors or O’Connor Talent Academy.

I understand that all medical and/or Ambulance costs will be my own responsibility.

O’Connor Talent Academy takes no responsibility for students outside of their classes.

O’Connor Talent Academy will not accept any responsibility for accidents or personal injury due to 
personal negligence.

I understand that personal belongings are the sole responsibility of their owners and O’Connor Talent 
Academy takes no responsibility for damage or loss.

I understand that photographs may be taken during class and performances and that these are the 
property of O’Connor Talent Academy, and these photographs can be used for promotion purposes.

I understand that fees must be paid before commencement of term and that if fees are not paid by their 
due date, enrolment in classes cannot be guaranteed.

I understand the term fee covers the classes the student has committed to and if a student fails to attend 
class the O’Connor Talent Academy is under no obligation to give a refund or offer an extra class.

Should a class need to be cancelled by the O’Connor Talent Academy due to unforseen circumstances 
then an extra class will be scheduled during the school term.

Signed _______________________________________ Parent/Guardian/Applicant

Date _______________________________________

  


