
hamiltontrainingacademy.com

TRIAL CLASS PASS

Student's Name:

Date of Birth:

*Please fully sign and complete
this form and our Registration & Agreement Form in order to trial with us*

Email:

Mobile Number:

Date Class Time Teacher

*If you choose to continue the classes trialled,
you’ll be charged within your term bill for the trials.*

https://www.hamiltontrainingacademy.com/

