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ROSES YOUTH THEATRE  -  REGISTRATION FORM
Return to: Adam Payne, Take Part Department, The Roses, Sun Street, Tewkesbury, GL20 5NX
 It is the responsibility of parents/guardians/carers to ensure that The Roses is kept informed of any changes to the details requested below. All data will be held confidentially.
How did you hear about Youth Theatre?
__________________________________________

Name of child/young person

__________________________________________

Address:                                                                  
 __________________________________________
    

                                                                                 __________________________________________

Postcode:                                                   
__________________________________________

Telephone Number(s):

__________________________________________

E Mail address:

__________________________________________

Date of Birth:  ___________                                   Age:  ________                School Year Group:______

Name of school or college :     

__________________________________________

Details of parent/guardian/carer
Name:
 
__________________________________________

Relationship to child/young person:
__________________________________________

Contact number(s) in emergency:   
__________________________________________

Name(s) of any siblings in Youth Theatre:
 ______________________________________

Medical Needs and Emergency Procedures

Any special needs (medical or other relevant 
info):                                                                       
 ___________________________________________
  
In the event of The Roses being unable to contact the person named above in an emergency, please nominate a second responsible adult who we could contact:

Name:

___________________________________________

Relationship to child/young person:
___________________________________________

Contact number (s):

​​___________________________________________

Permission for use of photographs and video photography

We require parental/guardian permission for any photographs or video photography that we undertake for promotional, educational or merchandising purposes. Signing the declaration below gives your consent for your child to be photographed or filmed in any Roses production or workshop for the duration of their membership.
 
I consent to my child/ward being photographed or filmed for the purposes outlined above:

Signature of parent/guardian/carer
_________________________Date:__________________
A full copy of The Roses Child Protection Policy is available on request. Please contact The Take Part Director 01684 853069.






























