
 

Membership Form 

 

Last Name of Member  

 

First Name of Member  

 

Date of birth  

 

 

Address 
 

 

 

  

Name of person bringing member to class 

 

 

Phone number  

 

 

Emergency Contact  

Name  

  

Relationship to above  

 

Phone number  

  

 



Any special requirements? 

 

 

Any suggestions for the classes? 
 

 
 

 
 
 
I hereby assign and grant HeadstARTS and Enactus DCU the rights and permission to use and 
publish the photographs/films and/or sound recordings made of me by HeadstARTS, and I 
hereby release HeadstARTS and Enactus DCU from any and all liability from such use and 
publication.  
 
I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage 
and/or distribution of said photographs/films and/or sound recordings without limitations at 
the discretion of HeadstARTS and Enactus DCU and I specifically waive any right to any 
compensation I may have for any of the foregoing.  
 
Signed  

 
Date

 


