
 

 

REGISTRASIEVORM/ ENROLMENT FORM 

  Naam/Name: Van/ Surname: 

Leerling/Pupil:      

Leerling se geboortedatum/Pupil's date of birth: 
(yyyy/mm/dd)   

Leerling se  Ouderdom/ Pupil’s Age:   

ID nommer/ ID number   

Adres/Adress:   

Email adres/Email address:   

Geslag/Gender:   

Mediese toestande/kondisies/allergieë/notas: 

  Medical concerns/conditions/allergies/notes: 

Dokter naam/Doctor Name:   

Dokter kontak nommer/Doctor contact number:   

    

Inligting van ouers/Parents information: Naam/Name: Van/ Surname: 

 Pa/Father:     

Contact number:   

Email adres/Email address:   

Beroepe/Occupation:   

    

Inligting van ouers/Parents information: Naam/Name: Van/ Surname: 

 Ma/ Mother     

Contact number:   

Email adres/Email address:   

Beroepe/Occupation:   

  Naam/Name: Van/ Surname: 

Name of person responsible for the account:     

Email address of person responsible for account:   

 



 

 

 

Vorige drama ondervindign/ Drama experience? 

______________________________________________________________ 

______________________________________________________________ 

_____________________________________________________________ 

Indemnity/ Vrywaring 

I hereby grant permission for my child to participate of my own free will in the drama classes of Franciska van der 

Merwe. 

I indemnify and exonerate the Akademie vir Dramakuns, Franciska van der Merwe and any other ADK allocated teacher 

of any liability with regard to any injury,be it temporary or permanent,sustained by me/my child doing drama or any 

after effects that might occur. 

Signed________________________(by parent or guardian if under 21 years) 

Date___________________________ 

I also undertake to pay fees by their due date as stipulated and I will give a minimum of one months notice if I/my 

child wants to discontinue acting lessons. 

Ek onderneem om lesfooie voor of op die voorgeskrewe datum te betaal en ek onderneem ook om een maand 

kennis te gee as my kind die dramaklasse wil kanselleer. 

Geteken/Signed   ________________________ (by parent or guardian if under 21 years) (ouer of voog) 

Datum/Date:  __________________________ 


