Drama Workshop Booking Form  - 14/04/03

OFFICE USE ONLY: 

15002-7151

Amount Received:

IMPORTANT INFORMATION: Please submit payment with this form. Cheques should be payable to “Borough of Spelthorne” and the name of the child/children written clearly on the back. Concessionary rates are available for those receiving income support, housing benefit or full council tax benefit. 
	Participant details:

First Name
________________________

Surname
________________________

Address
________________________



________________________



________________________

Postcode
________________________

Phone no
________________________

E-mail

________________________

Date of Birth
___________ 
Age_________
	Special Needs:

We want to meet the needs of as many children as possible. Please make us aware of any special needs (behavioural or physical) that your child may have. This will not prejudice your application and will be treated in the strictest confidence:_________

____________________________________

____________________________________

____________________________________

	Parent/Guardian/Carer’s Details:

First Name
________________________

Surname 
________________________

Home phone
________________________

Work phone
________________________

Mobile

________________________

Please tick this box if you would like to receive details about Leisure in Spelthorne by e-mail: (
E-mail 

________________________


	Medical details:

Please give details of any medical conditions and/or medication taken that we may need to be aware of:__________________________

____________________________________

____________________________________

____________________________________

	Emergency Contact Details: 

First Name
________________________

Surname
________________________

Phone

________________________

	Alternative Emergency Contact Details: 

First Name 
________________________

Surname 
________________________

Phone

________________________



Declaration: 

· I agree to my child taking part in the activities/workshops booked

· I consent to any emergency treatment necessary during the activities/workshops

· I authorise the workshop employees to sign any written consent required by the medical authorities, on my behalf. 

· I agree to reimburse the Borough of Spelthrone in respect of any damage or injury caused by my child during the activities/workshops

· I agree that any medical details are complete and accurate in case of emergency

· I agree that my child may have their photograph taken while attending the workshops and that these photographs may be used to promote the workshops/arts activities and Leisure Services. If I do not consent to this, I will inform a member of staff at the workshops.
Signed
_________________________________________________


Print
_______________________

Date _______________

Your information may be passed to local arts clubs and organisations in Spelthorne, and you may receive details of future events and activities that we think may be of interest to you. If you do not wish your details to be used in this way, please tick this box (. Your details will not be used for any other purpose.
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