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CHILDS NAME:
ADDRESS:

D.O.B:

PARENT/GUARDIAN NAME:

CONTACT TELEPHONE NUMBER:
LANDLINE:



MOBILE:

ALTERNATIVE EMERGENCY CONTACT




NAME:










CONTACT TELEPHONE NUMBER:
LANDLINE:



MOBILE:


MEDICAL INFORMATION RELEVANT FOR THE CHILD:

I DO/DO NOT (please delete as appropriate) GIVE PERMISSION FOR MY CHILD TO BE PHOTOGRAPHED FOR PUBLICITY PURPOSES:

NAME OF CHILD:




SIGNATURE OF PARENT/GUARDIAN:

EMAIL ADDRESS FOR WHICH I WOULD LIKE ALL LETTERS/INFORMATION SENDING TO:

POLKA DOT/LIMELIGHT YOUTH THEATRE CAN CONFIRM THAT THESE EMAIL ADDRESSES WILL BE USED SOLELY FOR THE PURPOSE OF DELIVERING LETTERS RELEVANT TO ACTIVITIES RELATING TO POLKA DOT.  NO EMAIL ADDRESSES WILL EVER BE PASSED ONTO A THIRD PARTY
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