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Centre Name ..............................................................................................................................................................................................

Child’s Name ..............................................................................................................................................................................................

Birth Date ...................................................................................................................................................................................................  

Email Address ............................................................................................................................................................................................  
(Your account will be emailed)

Address ......................................................................................................................................................................................................

.............................................................................................................................Postcode .....................................................................

Home Phone ........................................................................................................Mobile Phone ...............................................................

Mother’s Name .....................................................................................................Daytime Contact ..........................................................

Father’s Name  .....................................................................................................Daytime Contact ..........................................................

Guardian’s Name ..................................................................................................Daytime Contact ..........................................................

Any medical conditions, behavioural issues or Religious Beliefs that we should be aware of? 

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

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

Do we have Permission to take photos of your child during class activities?  
(Photos will only be displayed within your child’s centre or sent to you individually for keepsakes)    YES  /  NO 

Accounts will be sent out the last week of the month. Payments are due on the 1st of each new month. Payment options are listed on your 
account/statement. Please add Happy Feet to your mailbox to prevent our emails being sent to SPAM.

Credits may be given if your child misses more than one class and if there are extenuating circumstances. Please phone or text your 
instructor if your child will be absent from class for more than one week. All Credit requests will be considered on an individual basis. 

By signing below, I authorise my child to attend Happy Feet Fitness. I acknowledge that I have read  
and agree to the enrolment terms and conditions. 

Signed by Parent/Guardian .......................................................................... Date ......................

HAPPY FEET FITNESS 
R E G I S T R A T I O N  F O R M

Please return by the next class, Thank You!


