Theatrecraft Summer Workshops 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 deposit cheque in the sum of £50 made payable to Theatrecraft

( I enclose full fees of ____________
	( 
This is a sibling and qualifies 
for 50% discount.


Places cost £175 (£87.50 for siblings)

Please return this form to :- Theatrecraft, 46 Felix Road, Walton on Thames, KT12 2LD
Or e-mail to theatrecraft@theatrecraft.co.uk







