Theatrecraft Registration form

	Child’s Name
	
	DOB:
	

	Address:
	

	
	

	Tel (Home):
	
	Tel (Mobile):
	

	E-mail:
	

	Emergency Contact:
	

	Father’s name:
	
	Mother’s Name:
	

	Medical notes (allergies, asthma, dyslexia etc) :-



	

	Other useful information (skills, interests etc):- 

	( I enclose a cheque made payable to Theatrecraft Ltd.

( I will pay in cash or by cheque on the first day of term / first day of attendance.
	( 
This is a second sibling and qualifies 
for 50% discount.

	As a Parent, I would be interested in helping in the following areas (please supply details if apropriate !):-

( Chaperone for Theatre Trips

( Sound for shows

( Lighting

( Costume making



( Set construction

( Set painting

( Makeup




( Backstage


( Band


Please return this form to :- Theatrecraft, 46 Felix Road, Walton on Thames, KT12 2LD















Please insert Photograph here








