
Web Site:  www.dreamitliveit.com.au 

Email:  info@dreamitliveit.com.au 

Guardian Name 1  Guardian Name 2  

Postal Address  

Work       MobileTelephone: Home

Work       Mobile

Email   

Last Name

Age

I give permission for any images of my child(ren) taken at DiLi classes, rehearsals, performances, competitions and/or events to be used for marketing 
purposes including but not limited to the dreamitliveit.com.au web site.

Emergency Contact (for use only if we are unable to contact either guardian listed above).

Name   Relationship to student  

Telephone            1.  2.

Medical (please list any conditions/allergies for which medical attention may be required). 

I/We understand and accept that our child/children dances at his/her/their own risk and that DiLi accept no liability for injury or loss to him/her/them 
under any circumstances. I/We have also read and accept all of the enrolment conditions outlined by DiLi on the reverse of this form. 

Signature(s)

Name(s) 

Date 

(1) …………………………………………………………................…….. 

(1)

(1)

(2) ………………………………………………………..............…..……..

(2)

(2)

Home

Last Name

Age

Last Name

Age

1. Student’s First Name 

Date of Birth

Dance history prior to attending DiLi 

School/kindergarten presently attending and level

2. Student’s First Name 

Date of Birth

Dance history prior to attending DiLi 

School/kindergarten presently attending and level

3. Student’s First Name 

Date of Birth

Dance history prior to attending DiLi 

School/kindergarten presently attending and level

Photography

www.dreamitliveit.com.au
mailto:info@dreamitliveit.com.au


“A Dance School inspiring its students to fall in love with dance while falling in love with themselves.” 

Conditions of enrolment: 

• DiLi reserves the right to change class times, change teachers or cancel classes if necessary.

• Refunds will not be given for term fees or deposits as your child has taken a term place, however term fees will
be adjusted to allow for any classes cancelled by DiLi.

• Re-enrolment will occur at the end of each term to give current students the option to re-enroll for the next
term before places are open to new students. Full payment will be required before the school holidays to
guarantee your child’s place for the following term.

• All fees are payable in advance. Please let DiLi know if you are having difficulties paying fees, as payment
plans can always be arranged in special circumstances. All payments can be made via bank deposit, cash, credit
card or PayPal via the DiLi website.   Any accounts that are unpaid by the end of the second week of term
may result in students losing their class place.

• Corrections to posture and technique of movements will sometimes require physical contact by teaching staff.

• DiLi take no responsibility for students outside of their class time. Parents are asked to let their children know
that they must wait inside with the teacher if they are running late.

Please Note: 

• DiLi takes no responsibility for property that is left behind by customers and students.

• www.dreamitliveit.com.au  will be updated regularly with important  information,  and should  be checked

for the most current details.

• Students missing classes are expected to notify DiLi, as failure to do so may result in the student losing

their place in the class.

• Please give written notification of change of contact details.

NOTE: To enroll, please complete this enrolment form and forward to info@dreamitliveit.com.au 

www.dreamitliveit.com.au 

info@dreamitliveit.com.au 

Connect with DiLi here: 

www.dreamitliveit.com.au
mailto:info@dreamitliveit.com.au
https://www.youtube.com/channel/UCx04cnwkIqIYM_dH5qY3cng/
https://www.instagram.com/dili_dreamit_liveit/
https://www.facebook.com/mountisadance/
https://plus.google.com/u/0/101515560978299313000
https://twitter.com/DiLi_dance/
https://www.pinterest.com/DiLidance/
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