Confidential Personnel Form       
Please Circle Venue:  Gretton    Dumbleton    Winchcombe
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Specialising in

rama

ilm and Television




Name of Participant:



Age: 


D.O.B



Name of Parent/Guardian:

Address inc Postcode:

Phone Number:
E mail Address:
Name of emergency contact:

(Person must be contactable at any point throughout the session)

Emergency contact number/s:

Known Allergies:

Any other relevant medical conditions:

If your child has Asthma, please ensure that you speak to us before the first session so that we can be fully aware of the situation. Please note that it is your responsibility to make sure that your child has their inhaler with them at every session.

Is the participant on any medication that we should be aware of?

As the course covers both theatre and film acting, cameras are used as part of the work and participants may be filmed and photographed. Please tick this box if you consent to your child being filmed/photographed as part of the course:

Any other information that you think is relevant to us:   
This form is transferable across the terms; it is therefore your responsibility to inform us of any changes that take place.

Please sign and date below:

………………………………………………                     ………………………………………

Signed by Parent/Guardian



  Date

�















