Emergency Contact Details 

Please return the completed form to your session leader as soon as possible.

	Class you’re participating in:

	First Name :

	Surname:

	Date of Birth:

	Address:



	Email: 

	

	Emergency contact 1:

	Nature of relationship:

	Contact number:

	Mobile number:

	

	Emergency contact 2:

	Nature of relationship:

	Contact number:

	Mobile number:

	

	Are there any health issues, allergies or SEN we should be aware of?       
YES            NO

If yes, please outline:



	

	Permission is required for the following. Please sign on behalf of your child or if you are 18+ please sign for yourself in each box. 



	Permission given to take and use photographs for marketing or historic purposes.
	

	Permission given to perform in a recorded performance.
	

	Permission given to perform in a live theatre performance.
	


