
 
 

 
 
Website: www.sydneybabyrhythmics.com    
Email: sydneybabyrhythmics@gmail.com  
Contact Number: 0423233514   

 
 
ENROLMENT FORM  
 

PARENT FIRST NAME PARENT SURNAME 

EMAIL MOBILE 

POSTAL ADDRESS SUBURB, POSTCODE 

 
  

HOW DID YOU HEAR ABOUT US? 

 
FLYERS 

 
FACEBOOK 

 
INSTAGRAM 

 
GOOGLE 

 
FRIEND 

 
CURRENT STUDENT 

 
 

CLASS OPTIONS DURATION TERM No. FEES 

1x Session Per Week 8 WEEKS  3 $200 

 
 

 

 
 

STUDENT FIRST NAME 
 
 

SURNAME Please list any medical / special 
requirements that affect your 
child below (if any).  

DATE OF BIRTH AGE  
 

 

 
 
 
 
 
 

TIMETABLE  
Friday Class (Beginner Recreation) 
 

10:00-11:00AM 

Pepe Havea




 
 

 
 
Website: www.sydneybabyrhythmics.com    
Email: sydneybabyrhythmics@gmail.com  
Contact Number: 0423233514   

Class Information  
 
Sydney Baby Rhythmics offers a fun recreational program for children aged 3-5years old. 
Classes involve teaching basic fundamentals of Rhythmic Gymnastics, stretching, strength, 
Ballet, Dance, movement, and coordination. 
 
Activities circuits consist of apparatus work including Rope, Hoop, Ball, and Ribbon. Our aim is 
to provide a pathway for young children to progress quickly and successfully into Competitive 
Levels or Development Elite programs around NSW once tuning the age of 6. 
 
If you have any further queries please do not hesitate to contact us. 
 

 
 
 
     

 

Consent / Signature 
 
I give permission for my child to take part in dance classes and performances offered by Sydney 
Baby Rhythmics (SBR) will not, under any circumstance hold (SBR) liable for any accident or 
injury that may occur. In the event of an accident or illness, I authorise the senior staff member 
to consent, where it is impractical to contact me, to child receiving such medical care deemed 
necessary give.  
I understand refunds will not be given for absents of scheduled classes. 
 
I also give permission for SBR to use my child’s photograph/video for purposes of printed and 
socials platforms publicity.  
 
(Name will not be used to identify subjects, unless by permission) 
 
 
PARENT / GUARDIAN SIGNATURE:                                                 DATE:      
 
________________________                                          __________________ 


