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Open Workshop Booking Form
Please complete in BLOCK CAPITALS.
                                                

DATE REQUIRED:  
 
STUDENT DETAILS

Surname
Forename                        Sex M / F
Address


Postcode

Home Tel
Mobile Tel

Date of Birth
Age

Email Address


PARENT OR GUARDIAN (if under 18 years old)
Surname 
Forename                       Mr/Mrs/Ms
Address


Postcode

Home Tel 
Mobile Tel

Relationship to Student

ALTERNATIVE/EMERGENCY CONTACT (must be completed)
Surname 
Forename                       Mr/Mrs/Ms
Address


Postcode

Home Tel 
Mobile Tel

Relationship to Student

HOW DID YOU HEAR ABOUT THEATRE-INC WORKSHOP’S?

PLEASE GIVE BRIEF DETAILS OF ANY ARTS TRAINING OR EXPERIENCE TO DATE

(State any performance experience: school, amateur or professional experience)

MEDICAL CONDITIONS/CIRCUMSTANCES OF WHICH THEATRE-INC SHOULD BE AWARE? 

Yes / No

Details

(Any medical information provided is used only for the purpose of ensuring that appropriate arrangements are made to enable a student to participate in classes without danger to their health, and, in the event of a medical emergency, to be provided to the emergency services.)

DOES THE STUDENT HAVE ANY SPECIAL DIETARY REQUIREMENTS? 

Yes / No 

Details

PHOTOGRAPHY CONSENT 

theatre-inc often takes photographs or video film for publicity purposes.

These images may appear in our printed publications, on our website, or both.

We may also send them to the news media.

Before taking any pictures we need your permission. Please answer questions 1 and 2 below,

1. May we use your image(s), or those of your child (ren) if under 18, in publicity material produced by theatre-inc, including printed publications, videos and our website?

           Please circle    YES / NO

2. We regularly send publicity material about our services, including 

photographs where appropriate, to the news media, especially the local press. Can we use your photograph, or your child’s in this way?

Please circle    YES / NO

DECLARATION BY WORKSHOP PATRICIPANT OR PARENT / GUARDIAN IF UNDER 18 
I                                                           being the Parent/Legal Guardian of 
Declare that the information given in this form is correct. I further agree to the Terms & Conditions as set out on the company website (www.theatre-inc.co.uk). I understand that places are limited and are issued on a first-come basis, and that in the event that the workshop is over-subscribed my deposit will be returned to me.

I enclose full payment of £30 by cheque payable to theatre-inc. 
Signed
Date

The personal data included in this form will be processed by theatre-inc for the purpose of administration only. All information provided will remain private and confidential in accordance with our privacy policy. 

Please return the completed form to: theatre-inc, 16 Beaconsfield Road, Bexley, Kent, DA5 2AE  
