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	REGISTRATION FORM

	NAME
	

	DATE OF BIRTH
	
	AGE
	

	ADDRESS
	

	

	HOME NO.
	
	MOBILE
	

	EMAIL
	

	SCHOOL
	


	MEDICAL CONDITIONS

	Please inform us of any allergies or medical conditions which may be relevant:


	ADDITIONAL NEEDS

	Please be aware, that if your child does have additional needs you may be required to stay with them throughout the Wednesday Club sessions. Parental supervision at additional rehearsals/performances will be discussed on an individual basis:


	ADDITIONAL HELP

	You will be expected to help with chaperoning and costume changing at rehearsals and performances backstage if needed. Also with supplying or making items required for costumes for your child


	EMERGENCY CONTACT DETAILS

	NAME
	
	RELATIONSHIP
	

	HOME NO.
	
	MOBILE
	


As a member of MIYPs your child may, on occasions, be filmed or photographed for promotional/publicity purposes including such as DVDs of productions which may be sold for public viewing. Please sign to say that you give your permission for your child to be filmed/photographed for these purposes.

SIGNED………………………………………………………………PARENT/GUARDIAN

DATE………………………………………………………

