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Workshop details: 

The 4-day workshop experience will include a rotation of classes specified in these 3 areas: 

1. Commercial Dance Techniques 

2. Group Music 

3. First Nation Fusion Performance /Theatre Techniques 

 

Cost: is $220 for the workshop experience which includes morning tea and lunch. If you have specific dietary 

requirements, please bring your own lunch - please note that there is no extra charge for lunch therefore there 

is no discount to the Workshop price. 

 

Date: Monday 24th June to Thursday 27th June 2024 

 

Time: 9am-3pm daily (9am -2pm on the final day for the 90 minute showcase performance). 

 

Showcase: Doors open at 11:30am for a 12pm performance. Family and friends are invited to attend. Please 

RSVP to admin@acpa.edu.au by the 21st of June 2024 with the number of seats required. 

 

Where: ACPA Level 2, Judith Wright Arts Centre 420 Brunswick St, Fortitude Valley QLD 4006. 

Please bring your own snacks, water bottle, comfortable clothing, shoes or socks for dance and a small sweat 

towel. 

 

How to Pay: An invoice will be sent to the email address provided in the fees section. 

 

Payment of the fees confirms your acceptance into the Workshop. 

Please call 07 3569 5869 if you have any questions or concerns. 

 

 
 

 
  

mailto:admin@acpa.edu.au
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School Holiday Workshop Enrolment Form 

(PLEASE USE BLOCK LETTERS) 

 

Participants 
Details 

 

Title:       ☐ Mr.        ☐ Mrs.        ☐ Miss        ☐ Ms.       ☐ Other - Please Specify: 

Pronouns: ☐ She/Her     ☐ He/Him ☐ They/Them ☐ Other – Please Specify: 

Gender:   ☐ Male      ☐Female    ☐ Other - Please Specify:       

First Name: Preferred Name:  

Middle Name: 

Surname: 

Date of Birth: 

Mobile:  

 

Email: 
Please write 

clearly 

 

Home  
Address: 

 

Street Address: 

 

 

Town/Suburb: 

 

State: 
Post  
Code: 

Postal  
Address 

 

Street Address: 

 

 

Town/Suburb: 
 

State: 
Post  
Code: 

 

Emergency 

Contact: 
If you are under 

18 this must be a 
parent/guardian. 

First Name: 

Surname: 

Relationship: 

Phone: 

Email:  

Address: 

Preferred Name to use when in contact with emergency contact: 
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Language and Diversity 

Are you of Aboriginal or Torres Strait Islander Origin?  ☐ No                ☐ Yes             

☐ Aboriginal                                   ☐Torres Strait Islander                 ☐ Both   

How well do you speak English?        ☐Very well        ☐Well                 ☐ Not Well    

Medical and Wellness 

Do you consider yourself to have a disability, impairment or a medical condition which may affect your studies?  

☐  No                                                                           ☐  Yes (please indicate below) 

☐   Hearing/Deaf                                                        ☐   Learning 

☐   Intellectual                                                           ☐   Medical Condition  

☐   Acquired Brain Impairment                              ☐   Mental Health Condition   

☐   Vision                                                                    ☐   Physical/Mobility  

☐   Other (please specify): ____________________________________________________________________ 

 

Please list any allergies or anaphylaxis that we need to be aware of: 

____________________________________________________________________________________________ 

Please list any medication you are taking that we need to be aware of: 

____________________________________________________________________________________________ 

If yes, would you like to receive advice on support services, equipment and facilities which may assist you?     

☐ Yes          ☐  No 

 

Education Details 
 

What School are you attending: ____________________________________________________________ 

 

What grade/school level are you currently in? 

 

How did you hear about us? 

How did you hear about us?          ☐  Google                ☐ Job Network        ☐ Family / Friends  

                                                  ☐  Social Media   ☐Teacher / School   ☐ Other _____________________ 
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Privacy Notice 

 

ACPA is collecting personal information on this form for the School Holiday Workshop. The personal information 
will be used solely by ACPA for the purpose of program registration or directly related purposes such as an 

emergency. The applicant understands that the personal information provided is for the above-mentioned 
purpose and that they may apply to ACPA for the access to and/or amend the information recorded. Requests of 

access and/or correction can be made by contacting ACPA. 

 
 

Contact information 

At any time, you may contact Aboriginal Centre for Performing Arts to: 

• request access to your personal information 

• correct your personal information 

• make a complaint about how your personal information has been handled 

• ask a question about this Privacy Notice 

 

Participant Expectations 

 
While here at ACPA there are different levels of engagement that we require the student to adhere to.   

 

The minimum we request is:  

 To be on time for ALL classes. 

 To be disciplined for the process. 

 To demonstrate full respect for the performance and training spaces. 

 To demonstrate full respect for my trainers, the training rehearsal and creative process and fellow 

students and Aboriginal Centre for the Performing Arts support staff. 

 

The following examples are behaviours to avoid engaging in: 
 

Level 1 
Breach of one of the following: 

Respect e.g., Refuse to respect other participants, staff or property 

Safety e.g., Putting at risk the safety of others 
Participation e.g., refusing to participate in programs 

Level 1 Disciplinary action is a Verbal Warning 
 

Level 2 

Inappropriate behaviour such as: discrimination, harassment, use of drugs, smoking (including vaping) or 
alcohol on site or arrive at site under the influence. 

Level 2 Disciplinary action is a Timeout (student required to attend the office for a time to meet with the 
student support officer) 

 
Level 3 

Participants who threaten: 

To cause physical harm (e.g., Threatens to assault) 
To use a weapon (but not necessarily in their possession) 

To use an explosive device (e.g., I’ll come back and blow the place up) 
To use an implement designed to cause damage to property (e.g. A threat to smash a window) 

To cause major damage or destruction to property with intent to do so (e.g., A threat to burn down a 

building) 
Level 3 Disciplinary action is a Temporary Suspension 

 
Level 4 

Lack of adhesion to previous levels of intervention or repeated displays of above mentioned behaviours. 
Level 4 Disciplinary action is a Permanent Ban (Can no longer access ACPA workshops) 
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Talent Release Form 

 

This is to verify that I, (print full name)  

 

 

give my permission for the Aboriginal Centre for the Performing Arts Pty Ltd (ACPA) to use any photographic 

images and / or, video / audio footage taken of me while I am enrolled as a student of ACPA.  

 

I also give permission for the images and/or video/audio footage to be used as promotional material for 

advertising, illustration, press, print, online, social media and broadcast purposes to promote ACPA and its 

services. 

 

I hereby consent, without further consideration or compensation, to the use (full or part) of all images and/or 

video/audio footage taken of me for the purposes of advertising, illustration, press, print, online, social media and 

broadcast purposes and distribution in any manner.   

 

I understand that the original images and/or video/audio footage remain the property of the Aboriginal Centre for 

the Performing Pty Ltd and that there will be no restrictions on the number of times the images and/or footage is 

used.  

 

I accept that no payment is due in respect of this authority and that no further payments to me are required at 

anytime. 

 

Upon signing of this form, I understand that I have no rights to the said material and I accept and abide by the 

participant expectations. 

 

(Please be aware that activities may be affected if consent is not given as students may be asked to step 

away from a group for images and video's to be taken) 

 

 
Student Name: _____________________________________________________________________________ 

 
Student Signature: _______________________________________________________ Date: ____/____/_____ 

 
 

 

Name of Parent/Guardian (under 18yrs): _________________________________________________________ 
 

Signature of Parent/Guardian (under 18yrs): __________________________________ Date: ____/____/_____ 
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Fees: 

The full cost for the School Holiday Workshop is $220.00.   

 
Please nominate a person and email address to invoice: 

Person’s name: 

Email address: 

 

How to Pay: 
Upon receiving the enrolment form, an invoice will be generated and emailed to the nominated email address 

above.  All fees are due prior to the workshop commencing.  ACPA does not accept cash payments at the office 
and the invoice will provide EFT or Credit Card options. 

 

Refund Policy 

• No alterations or transfers will be accepted as all payment is final at the time of booking.  

• Full refunds will be given if the activity is cancelled for reasons out of ACPA’s control. 
 

Consent and Indemnity Declaration: 

 
1. Agree to comply with all the rules and regulations, program instructions and workshop activities of ACPA. 

2. Acknowledge that participation in the workshop comes with risks and potential hazard. I therefore 

release ACPA and their officers, directors, and/or delegates, program committee, volunteers, employees, 
agents and sponsors of the workshops of any liability resulting from injury or death during the workshop 

and related activities. 
3. For yourself, executors, administrators, next of kin, successors, and assigns, hereby: 

a. waive and release all claims you may have against ACPA and their Board Members, 

CEO/directors, program committee, volunteers, employees, agents, and sponsors of the 
workshops, including all claims for damages caused by or arising out of my participation in the 

workshop and related activities and transport to and from venues; AND 
b. indemnify and hold harmless each of them against any such claim that you or our guests or 

anyone or more of the executors, administrators, heirs, next of kin, successors and assigns may 
have or assert with respect thereof. 

4. Acknowledge that you have sole responsibility of your personal possessions during the program and 

related activities. 
5. Consent to receive medical treatment and/or emergency evacuation procedures at your cost, which may 

be deemed advisable in the event of injury, accident and/or illness during the workshop. 
6. Transport (Bus, private cars, public transport) to and from venues. 

 

By signing, I declare that, to the best of my knowledge, all information read and submitted on this enrolment 
form including Participant Expectations, Talent Release, Consent and Indemnity rules and any supporting 

evidence supplied by me (if required) is true and correct in all regards. 

• I am aware of the requirements of the workshop I have applied for. 

• If I am unable to attend any classes, I will call or email ACPA to notify them. ACPA can be contacted on 
07 3569 5869 and via email admin@acpa.edu.au. 

 
Name: 

 
Signature:          Date: 

 

 
 

 

 

 


