THE SCOTTISH SCHOOL OF MUSICAL THEATRE

REGISTRATION AND CONSENT FORM
Name:
__________________________________________________________
Age:
____________________________
Date of Birth: __________________
Address:
__________________________________________________________

__________________________________________________________

__________________________________________________________
Postcode:
__________________________________________________________
E-mail Address:
__________________________________________________________
Telephone:
__________________________________________________________
Emergency





Emergency
Contact Name:
____________________________
Contact No: ___________________
Parent’s Name:
__________________________________________________________
Please reserve a place/places on (please tick):

Ballet
(
Jazz
(
Performances
(
Tap
(
Superstars
(
Examinations
(
Musical Theatre
( 
Hip Hop
(
Does your child suffer from any condition requiring medical treatment on a regular basis?  (i.e. diabetic, asthmatic, epileptic, etc.) please specify:

__________________________________________________________________________

Does your child suffer from any known allergies?  (or major dislikes, e.g. certain foods, materials or medications) please specify:

___________________________________________________________________
Has your child received a tetanus injection in the last five years?  YES / NO

I agree that photographs/videos taken of my child during the course can be used for future jazz art publicity material.  YES / NO

I agree to my child taking part in school productions.  YES / NO
I acknowledge the need for good behaviour on his/her part.  I agree to my child receiving emergency medical treatment, including anaesthetic, as considered necessary by the medical authorities present.

Signed:__________________________________________​​​___
Date:__________________
