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DANCE

Commitment Agreement:

Yes

No

| confirm that | have read and understood the following documen

1

Foothills Dance Academy’s Policies

2

Foothills Dance Academy’s Code of Conduct

3

Foothills Dance Academy’s Commitment to Child Safety

| give permission for my child to participate in Foothills Dance Ac

ademy™*

1

Performances

2

Examinations

| understand that photographs and video may be taken of my student/s during classes

for the purpose of advertising and are the property of Foothills Dance Academy

| agree to pay all dance fees and associated costs by the due date

Signature: Date:

parent/guardian of

Dance Academy

have read the above documents and agree to all terms and conditions of Foothills

*Documents are available at www.foothillsdanceacademy.com.au
**Further information and eligibility for performances and examinations will be provided throughout the year



http://www.foothillsdanceacademy.com.au

