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                                              Joining form

Name of Parent(s)/ Guardian:   ……………………………………………………………………………………………………………………………………………………………
Name of Child:  ……………………………………………………………………………………………………………………………………………………………                                                      
Male / Female (delete as appropriate)
Age / Date of Birth: ……………………………………………………
Address:………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
Contact Telephone Number(s):…………………………………………………………………………………….
Email Address………………………………………………………………………………………………………………

Term of joining:  Summer ’11 / Autumn ’11 / Spring ‘12 (delete as appropriate)

Where did you hear about us?               Internet
                                                                       Leaflet
                                                                        Advertisement  (please specify)​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________
                                                                        Other
Emergency Contact details    

Name …………………………………………………………………………     Relationship to child ……………………………………….           

Telephone: (home) …………………………………(work) …………………………………………………

Mobile: …………………………………….…………………………………….…………………………………….
Medical Information
Does child suffer from any allergies or have dietary requirements? 

If yes please supply details
Does child require any regular medication? 

If yes please supply details

Does child suffer from any illnesses / conditions we should be aware of?

If yes please supply details
Is child able to comfortably partake in energetic exercise?

If no please supply details

Name of doctor: …………………………………….…………………………………….………………………………………………………..

Address of doctor: ……………………………………. ……………………………………. …………………………………………………… …………………………………….…………………………………….…………………………………….…………………………………….…………
Telephone number of doctor: …………………………………….…………………………………….
Do you consent to photographs / video footage being taken of your child during rehearsals and performances for publicity purposes (Big Act website / local newspapers etc...)? 

           Yes                                                       
            No                                                          
Date:…………………………………………………………………………….
Signed…………………………………………………………………………….

Please post completed application form together with termly fees for £260.00 (cheques payable to The Big Act Theatre School) to: The Big Act Theatre School, 90 Chapel Way, Epsom Downs, Surrey, KT18 5SY

Or email completed application form to lucy@bigacttheatre.co.uk pay by BACS transfer:

Account name: The Big Act Theatre School

Bank: HSBC

Account: 71506277

Sort Code: 40-27-07 

Thank you.







