Provider of Dran

Membership Details

Child’s Name
Date Started Drama Club

Date of Birth
Male/Female
Home Address

Phone Number
Mobile Number

Email Address

Alternative Contact
Name

Address

Phone number
Mobile Number

If your son/daughter is under | YES / NO
16 do they have your
permission to travel home

alone?
If your son/daughter is to be Name of person who will regularly be collecting your
collected occasionally by son/daughter

someone other than their
parent/guardian please advise
a member of staff

Photograph Permission | give permission for photographs and videos of my daughter
Declaration to be used in Discovernplay Ltd publicity, publications and on
the Discovernplay Ltd website.

YES /NO

I confirm that all of the above details | have provided are correct and up to date.

Parent/Guardian (Print Name)

Signed Date




