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PARENTAL CONSENT FORM

	Name of applicant
	

	Date of birth
	

	Address & Postcode


	

	Contact number
	

	Email
	

	Name of parent/guardian
	

	Emergency contact numbers
	

	Does your child have any health issues that we should be aware of?
	

	If yes, please give us the relevant information
	

	Are you allergic to any medication?            (Please specify)
	

	Are you currently on any medication?       (Please specify)
	

	Doctor's name, address and contact details (if applicable)
	

	If the child is in the care of the local authorities, please state the name and contact number of the person who has parental responsibility: 
	


To be filled in by parents/guardians of applicants under the age of 18.

About the Applicant:

Photography/Video Permission
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During workshops, rehearsals and performances photographs and moving video recordings of you may be taken. These may be used for marketing purposes including print, social media and website by The Grand Theatre.

Please TICK: 
Yes, I give permission


No, I don’t give permission
Collection for Session
Please state whether you are the responsible adult who will collect the child at the end of the session, if not please state the name of the responsible adult who will be collecting the child.

Alternatively please state if you give permission for the child to go home by themselves at the end of the session. 

1. I will collect my child at the end of the session 
2. A responsible adult will collect my child at the end of the session

Please provide details:
Name: 





Contact number:                                              _       

3. My child will go home by him/herself at the end of the session.
Terms & Conditions (Please tick to confirm you understand and agree to the following terms and conditions.) 
I understand that my child will not be allowed to leave the premises during the session. Should he/she do so the group leaders will contact me and I will be responsible for their return. 

I am responsible for my child’s travel to and from the venue.  

I understand that inappropriate language and/or behavior will not be tolerated. My child will listen to the views of others in the group with respect and sensitivity. Should my child cause disruption in the group, he/she may be asked to leave. 

Declaration

I confirm that all details are correct to the best of my knowledge and I am able to give parental consent for my child to participate.
Signed ____________________________________ Date ___________________ 
Please email this form back to philf@blackpoolgrand.co.uk.
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