
 
 

Registration form 
Belrose Tennis Club 

P.O Box 332, Forestville, NSW 2087 
 
 

 
Child’s Name: _____________________ Child’s Surname: __________________ 
  
Age: ___________________________ Date of birth: ____________________ 
  
What Kindergarten do you attend: ______________________________________ 
 
Address: _________________________________________________________ 
  
Suburb: _________________________ Postcode: _______________________ 
  
Parents name: ____________________ Email: __________________________ 
  
Telephone: ______________________ Mobile: _________________________ 
 
Medical consent form: 

Please indicate any medical condition and or history, which may affect your child’s 
participation in Hippity Hop. 
 
Medical Conditions: _______________________________________________ 

______________________________________________________________ 
 
My child’s immunisation is up to date   Yes / No 
 
Payment details, please tick relevant option: 

 Cash   
 Cheque (payable to Hippity Hop)  
 Direct deposit: A/C name: Hippity Hop BSB: 012 212 A/C no: 483203661 
(please reference with your child’s name) 

Amount Paying: $___________________________ 
 
Office use: 
Term: Class: Day: 
 



 
Where did you hear about Hippity Hop (please tick relevant options). 
 

 Preschool  Flyer 

 Website  Referred by: _________________________ 

Other: __________________________________________ 

 
Disclaimer: 

In agreeing to attend Hippity Hop’s Program I: 

a. release and forever discharge Hippity Hop from all claims that I may have or may 
have had arising from or in connection with my child and Hippity Hop and 

b. indemnify, will keep indemnified and hold harmless Hippity Hop, to the extent 
permitted by law in respect of any claim as a result of or in connection with 
Hippity Hop. 

 
I warrant that my child has not at any time suffered blackout, seizure, convulsion, 
fainting, dizzy spells or any other medical condition and is not presently receiving 
treatment for any illness, disorder or injury with would render it unsafe for my child to 
take part in Hippity Hop. 
 
I acknowledge Hippity Hop uses its best endeavors to ensure that the equipment and 
sporting facilities are safe for the participants and acknowledge that all activities are 
inherently dangerous. 
 
Parent/guardian signature: ______________________ Date: _____________ 
 
Cancellation Policy: 

To enable our program to remain viable we need to have guidelines on refunds.  This is 
because our court availability and the number of classes we run need to be arranged for 
an entire term. Therefore, no refunds are available. 
 
Make up classes:  

If your child is unable to attend a class, a make up class may be provided we have prior 
warning for non attendance. Make up classes do not carry over to the next term.  We 
cannot guarantee make up classes. 
 
For further information, contact, Sue Cutbill on 0433151795 / 94514744 or email: 
sue@kidzexercise.com.au 
 


