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ADULTS  FITNESS  CLASSES  REGISTRATION   FORM 
                                                                                             Date:

Name & Surname: 


Date of Birth:             ………………….  

Please indicate any health problems: ……………..

……………………………………………………………………………………………………...

Personal doctor: 


	Mobile
	……………………….

	Home tel.
	……………………….

	Work
	……………………….



Contact telephone numbers:     
Contact Person in case of
Emergency:     Name & tel. no.                                 
……………………………………………………………………………………………………

Home Address: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

How did you hear about us? : ……………………………………………………………………
I accept receiving   informative SMS Messages, Viber and Emails:         YES          NO
I grant my permission for my picture to be taken or to be filmed while participating in any activities of the Diversity Wellness ‘ N Dance Studio and  to be used in Diversity Wellness ‘N Dance Studio’s printed publications audio/video and /or film footage and appear in Diversity’s social media pages: YES          NO

E-mail: 


p.t.o.(
Type of class: 

                       ………………………………………………………………………………………
Days & times: 

……………………………………………………………………………………………………...

……………………………………………………………………………………………………...
PACKAGE FOR:  ………………………………………………………………………………….
All members of Diversity, must always adhere to the rules and safety regulations whilst practicing or participating in the activities of Diversity Wellness ‘N Dance Studio Ltd.
Terms and Conditions
Payments shall be made in advance with registration for each package.

Subscription can be ‘’Frozen’’ in case of illness or other personal problem as follows:

1 week for the 2 months package

1 ½ week for the 3 months package

2 weeks for the 6 months package

3 weeks for the 12 months package

NO money refund is possible
I have been informed of Diversity’s rules and regulations that I have received today and agree to follow them:
Name:       …………………………………………
Signature:  …………………………………………

Enrolment Fee    
€10.00
Payment for Package of ……………………………
                                                                                                ______

Total amount received
……….…………………………………..   
                                                              Diversity Wellness ’N Dance Studio Ltd  
Date:   ……………………………….                  

