
Teacher to complete: 

 

Class:__________________________________ 

Day:____________________Time:__________ 

 

REQUIRED INFORMATION 

Surname:_________________________________________________ 

Given Names:_____________________________________________ 

Email Address:___________________________________________ 

Phone Number:__________________________________________ 

Mobile:_________________________________________________ 

Emergency Contact Name:._________________________________ 

Emergency Contact Number:_______________________________ 

 

 

How did you hear about Red Hot Rhythm’s Classes?_____________ 

_______________________________________________________ 

 

 

 

Tick this box to be added to our E-Newsletter mailing list, and stay 

updated on performances and special events: �  

 

 

OPTIONAL INFORMATION: Fill out the form below to receive 

promotional material and special offers in the mail: 

 

Address:_________________________________________________ 

_________________________________Postcode:_______________ 

Email 1:__________________________________________________ 

Email 2:__________________________________________________ 

 

Note: All contact information gathered will be kept strictly confidential. 

 

Permission Form 

Permission is given to photograph 

or video students to be used for 

publicity, memorabilia, or archival 

purposes. 

 

_____________________________ 

Name of Student (Or parent/

guardian if under 18) 

 

_____________________________ 

Signature 

 

_____________________________ 

Date 

 

 

Please also advise of any disabilities, 

conditions or injuries in which the 

teacher should be aware of. 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

Student Enrolment Form - ADULT 

We look forward to teaching 

you, and hope you enjoy your 

classes with Red Hot Rhythm. 

 

DON”T FORGET YOUR 

SHOES! 

TAP IS BACK! 


