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2 Days Hair & Make up  Int rod uctory Course  

 

Students Name: …………………………………………………………………………………………………………………………….…………………………….. 

Address:…………………………………………………………………..……………………………………………..Post Code……………………………….…… 

Telephone: (….)…………………………………………..………………… Mobile: …………………….………………………….................................. 

Student’s Email address: …………………………………………………………………………………………………………………………………………….. 

Gender:      Male   Female             Date of Birth: ………………………………………………..………………………… 

Emergency Contact Person: …………………………………………..…………..  Relationship: ……………………………………..……………….. 

Contact Number:  ....................................................................................................................................................................  

Parent / Guardian Email address: ..………………………………………………………………………………………………………………………………. 

School Attending:  ....................................................................................................................................................................  

Year Level: ………………………………………… Vet Coordinator: ……………………….. .........................................................................  

If the student is under 18 years old a parent/guardian needs to give permission for them to leave  

the Academy for lunch and break. 

I ………………………..………..………..………give permission for ………………………………………………………………………….………………….  

to leave the Clip Joint Education premises for lunch and break. 

Parent or Guardian Signature: …………………………………………………..Contact number: .………………………………………............. 

Enrolling into: 

 2 Days Introduction to Hair & Makeup Course – Thurs 15th & Fri 16th April 2021                 $195.00 

(including makeup brush set!)                                  

Contact training hours are 10 am – 4pm 

 

Student Name: …………………..……………. Signature: …………………..…………………...….. Date:  ....................................................  

 

Guardian Name: ……………..……………..… Signature: ……………………………..…….….…… Date: ....................................................  

Please make your Cheque/Money Order payable to Clip Joint Academy of Hairdressing 

If paying by Credit Card please provide details:      VISA    /    MASTERCARD 

 

Card No: ……………………………………………….……...… Expiry Date:  .............................................................................................  

 

Card Holders Name: …………………………………………… Signature:  .............................................................................................  

 

Please forward this completed form along with payment to: 

Clip Joint Education 

PO Box 3443  

Rundle Mall ADELAIDE  SA  5000 

 

* Please note, this course will run subject to sufficient enrolments.  

*please note – refunds will not be given if you withdraw less than 21 days before the commencement date. 
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Me d ia Re lease  Form   

 

I _____________________________ agree to allow Clip Joint Education and the Clip Joint School of Hairdressing Pty 

Ltd, to use photographs, video footage or any other means of digital capturing that has been taken of me at any 

particular time whilst studying at the Academy.  

 

I understand that any of this media may be used for a variety of promotional materials used for any Clip Joint 

exhibitions, industry functions, in-house salon, posters or general marketing material. I agree that this material may be 

used on the Clip Joint website, printed copy and other unspecified promotional materials. This is by far, not an 

inclusive list of the types and means of promotional material obtained or conducted by the Clip Joint School of 

Hairdressing.  I agree that the marketing material can be used for up to a period of five (5) years from the date taken 

and thereafter used with my written permission.  

 

I understand that if this media is used for any other purpose than those stated above, the Clip Joint will advise me in 

advance of this and, if necessary, reimburse me accordingly. 

 

Name___________________________ Signed  __________________  

 

 

Dated   ______ /  ______ /  _________ 

 

 

Parent /  Guard ian /  Agent) ______________________________ (if under 18) 

 

mailto:academy@clipjoint.com.au

