
STANDARD CONTRACT

Full Name: ................................................................................................

Gender: ...............................................          Date of Birth: .............................................

Age: ...............................

Name of Parent/Guardian (if applicable): ...........................................................................

Correspondence address (please notify me if this changes)

...........................................................................................................................................

...........................................................................................................................................

Postcode: ................................................

Email Address: ...................................................................................................................
(The email address provided will only be used in relation to Sparkle Theatre and for no
other purposes)

Telephone/Mobile Number: ..............................................................................................

First Aid: By ticking this box you are giving permission that in the case of an emergency
First Aid may be administered to yourself (or your child).  Also for the contents of the first
aid kit to be administered when there is a medical need.  If you are not happy for this to
occur, please discuss it with Katherine Brookes



Publicity Release: I acknowledge and understand that without compensation or
notification to, or approval by the undersigned or Participant, the participant's name,
photograph, video, audio and biographical information may be used, reproduced or
otherwise be disseminated or published by or on behalf of Sparkle Theatre for any purpose,
including, but not limited to, advertising and/or promotion of Sparkle Theatre.

Payment: An invoice will be sent prior to the commencement of each term.  There will be
an option to pay termly, or half termly.  All fees must be paid by the date stated.  Payment
may be made via cheque, cash or bank transfer.  No refunds will be issued.  Any session
missed by the participant shall be paid for.  If a scheduled session is unable to take place
(e.g. adverse weather conditions) it will be rescheduled by Sparkle Theatre.

Termination of Agreement: A decision to discontinue with Sparkle Theatre may be taken by
the participant/parent/guardian or Katherine Brookes, in which case written notice
is required midterm of the intention to leave at the end of that term. In the event that the
participant discontinues with insufficient notice, the participant/parent/guardian will be
liable to pay fees for half the following term.

General:
a) Examination entries, festivals, competitions or otherwise will only be entered if the

participant/parent/guardian and Sparkle Theatre are in agreement.  Any entry fees
will be paid for by the participant/parent/guardian.

b) In the interests of the participant's well being whilst at Sparkle Theatre, Sparkle
Theatre must be informed of any medical or other condition affecting the participant.

c) If the participant is under the age of eighteen, the parent/guardian gives permission
for practitioners to teach/instruct the participant.

d) Uniform (Sparkle Theatre t/shirt, black leggings/trousers and black jazz shoes) will be
worn to each rehearsal.

T/shirt size required: .............................................................................. (price will be the cost
of the Sparkle Theatre t/shirt only - there will be no mark up!)

I have read, understood and agree to Katherine Brookes' Sparkle Theatre Conditions
of Enrolment.

Name (Printed): ...................................................................................

Signed: ................................................................................  Date: .............................


