
WESTBURY PARK DANCE CENTRE  
REGISTRATION FORM 

The Pembles, Fishpool Hill, Bristol, BS10 6SW 
Tel: Mobile 07413 034765 

Email: westburyparkdancecentre@gmail.com 
Website : www.westburyparkdancecentre.com 

 
 
Student’s Name  
 
Address  
 
Postcode  
 
Date of Birth  
 
Parent/Guardian Name  
 
Telephone Number(s)  
 
Email address  
 
Emergency Contact Name and Number  
 
Details of any medical conditions and/or special needs – allergies/medications If medication 
needed, i.e. EpiPen, Asthma pump, please initial here……………. to give permission for us to 
administer the medication to your child if needed.  
 
Class(es) attending - Day, Time and Grade.  
 
Start date.  
 
Previous Dance School Exams if applicable.  
 
How did you hear about Westbury Park Dance Centre? 
 
Signature of Parent/Guardian.  
 
……………………………………………………………………… 
 
 
By signing you agree to the terms and conditions of enrolment to the Westbury Park Dance 
Centre, and to abide by the Rules and Regulations of the School.  
Please complete and return this Registration form via email, your typed name will be deemed to 
be your signature. 
Please note that once your child starts their second term with us, then a full terms notice (i.e., Jan-
March) will be required by email or fees in lieu will be due.  Thank you for your understanding in 
this matter. 
Pamela Wingfield RAD RTS, ISTD 
Principal. 


