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ENROLMENT FORM  
 
LEARNER DETAILS: 

Name/s: _____________________ Surname: ___________________________ Nickname: _________________ 
 
I.D. Number: _____________________ Home Language: _________________ Referred by: ________________ 
 
Contact Details:  (Home:)______________________________(Cell:) ___________________________________ 
 
Residential Address: _________________________________________________________________________ 
  
____________________________________________________________________ Code: ________________ 
 
Postal Address: _____________________________________________________________________________ 
                       
 ____________________________________________________________________Code: ________________ 
 
Name of School Attended: __________________________ Level of Schooling: __________________________ 
 
Subjects: __________________________________________________________________________________ 
 
Medical History/Conditions: ____________________________________________________________________ 
 
Where did you hear of Blush Academy:___________________________________________________________ 
 
Email: _______________________________________Mobile e-mail: __________________________________ 

 
PARENT OR GUARDIAN DETAILS: (Person responsible for payment) 

Name/s: __________________Surname: __________________________ I.D. Number: ___________________ 
 
Residential Address: _______________________________________________________Code: _____________ 
 
Postal Address: ___________________________________________________________Code: _____________ 
 
Occupation: __________________________________Employer: _____________________________________ 
 
Contact Details: (Work:) __________________(Home:)_______________ (Cell:)__________________________ 

* Please submit with enrolment: 
 this enrolment form (page 1 of 2),   
the contract (page 2 of 2),   
proof of payment containing the learner number as reference as issued by the provider prior to enrolment,   
a copy of your identity document (we will not be able to issue a certificate if we did not receive  
a copy of your id on enrolment, a re-issue fee will be charged in the amount of 10% of the course value.) 

 
 

BUSTQUE 325 (PTY) Ltd T/A Blush Academy  
Reg 2008/007742/07                                      
Director:  L. van der Merwe                                 
311 Ontdekkers Road      
Ontdekkers Park  
Roodepoort 
1709  
Tel: (011) 763 7667 
E-mail: reception@blushacademy.co.za 
www.blushacademy.co.za 
           

W/R SC 25/03/___ 
LEARNER NUMBER: 

SM2025sc GROUP 1 
COURSE NAME: 
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CONTRACT 
 
__________________________      _______________________________ 
Learner Name:                                 Person responsible for payment/Parent: 
Accepted on the following terms & conditions: 
1. The Learner hereby enrolls for a course in: Swedish & Relax Body Massage. 
2. Enrolment for this course closes on the 10th of January 2025.  
3. Class attendance will be necessary to qualify and is hereby booked as follows:  

3.1 DATE: 20/01/2025 TIME: 09:00 TO 13:00       
3.2 DATE: 21/01/2025 TIME: 09:00 TO 13:00  (you have to bring in your own model)  
3.3 DATE: 22/01/2025 TIME: 09:00 TO 13:00  (you have to bring in your own model) 
3.4 DATE: 23/01/2025 TIME: 09:00 TO 13:00  (you have to bring in your own model) 
3.5 DATE: 24/01/2025 TIME: 09:00 TO 13:00  (you have to bring in your own model)    

   3.5 Practical EXAM DATE: 05/07/2022 TIME FROM: 09:00 TO 13:00              
4. Please inform your model that he/she will not be allowed to attend the theory or practical demonstration. They 

the model/s will be welcome to wait outside or in the waiting area until they are needed.  
5. The total course cost is R 7 000, 00 which includes a kit - and shall be payable as follows: 
     5.1 R 7 000.00 upon enrolment (please submit/attach proof of payment, use LEARNER NUMBER. as Ref.).  
6. If the learner withdraws from the course after enrolment, the full course amount will still be payable. 
7. Any and all deposits and/or, course - and/or kit – and/or examination fees/payments are non-refundable. 
8. If the learner is absent, a new enrolment application for a substitute lecture/s and/or exam will have to be      
   submitted in writing to reception together with the related payments, please ask for a quote if this is the case. 
9. Date/s and Time/s are non-transferable and cannot be postponed or altered, alternatively in writing and signed. 
10. A competency certificate will only be issued after the learner passed the assessment and when the student is   

considered to be proficient. 
11. The learner hereby confirms that he/she will observe, abide and obey the rules and regulations of the academy.  
12. Banking details for payments: First National Bank, Westgate, Acc. Name: BUSTQUE 325 (PTY) LTD,   
      Branch Code: 250 841, Acc. Nr. 623 442 683 56, Ref: <LEARNER NUMBER> 
13. Use the LEARNER NUMBER (as on page 1 of 2) as reference with all payment/s, please request a number 

from reception prior to payment.  
14. It is hereby agreed that all activities, photos or any form of production produced, delivered or manufactured by  

the learner whether or not it resulted or originated from the learner throughout the duration of the course would 
be and is/will be deemed the property of the provider and may therefore be used by the Provider for advertising 
and marketing at its sole discretion.  

15. The learner acknowledges that he/she may not disclose to any third party any and all of the processes, 
procedures, intellectual property, manuals, technical know-how or training methods of the Provider nor to train, 
teach or educate any third party with any of the Providers material during the course and/or thereafter. 

16. The learner is responsible for his/her own property. The Provider accepts no responsibility for any theft, loss or 
damage that occurs on the premises, including but not limited to handbags, products, equipment, cutlery, 
vehicles, jewelry, etc. 

17. Full payment must be received by the provider prior to the start of the course. The kit will remain the property 
of the Provider and may not be used by the learner until the full payment has been received by the Provider. 

18. Attach proof of payment and a copy of the learners’ identity document (ID). 
 
Signed at ______________________on this ______day of ______________________2024. 
 

 
 
____________________________________      _________________________________ 
Learner:        Witness:  
  
 
____________________________________      _________________________________ 
Person responsible for payment/Parent:   Witness:     
 

 
____________________________________      _________________________________ 
Principal:        Witness:  


