Parental Consent Form – Starbuck Theatre Company Members

CHILD’S NAME____________________________________________DATE OF BIRTH_______________

ADDRESS_______________________________________________________________________________


__________________________________________________________________________________________

POSTCODE ______________

EMAIL __________________________________________________

PARENT/GUARDIAN NAME ______________________________________________


CONTACT TELEPHONE NUMBERS (Please indicate the number where we can reach you in an emergency)

HOME ___________________________________
    
MOBILE       ___________________________________

DOES YOUR CHILD SUFFER FROM ANY ILLNESS OR ALLERGIES THAT WE SHOULD KNOW ABOUT?   
[bookmark: _GoBack]_______________________________________________________________________________________________________________________________________________________________________________________________________
IT MAY BE APPROPRIATE TO EMPLOY THE USE OF SPECIALIST HYPER-ALLERGENIC STAGE MAKE UP AS PART OF THIS CLASS.
I CONSENT TO THE USE OF STAGE MAKE UP.                                                             YES  [image: ]       NO   [image: ]
IMAGES MAY BE RECORDED DURING CLASSES BY STAFF FOR ARCHIVE AND PUBLICITY PURPOSES. WE WILL BE USING IMAGES IN THE LOCAL PRESS AND ON OUR WEBSITE; WE MAY PLACE SOME OF THE MUSIC RECORDINGS OR VIDEOS ON YOU TUBE OR FACEBOOK.   I CONSENT TO THIS.                                   YES  [image: ]       NO   [image: ]

I GIVE PERMISSION FOR MY CHILD TO WALK HOME ALONE AFTER CLASS              YES  [image: ]       NO   [image: ]

I GIVE PERMISSION FOR MY CHILD TO GO OUT UNSUPERVISED FOR LUNCH DURING FULL DAY REHEARSALS

                                                                                                                                      YES   [image: ]      NO    [image: ]

I GIVE MY PERMISSION FOR MY CHILD TO BE COLLECTED BY ______________________________________

_______________________________________________________________________________________

I UNDERSTAND THAT WHILE STAFF WILL TAKE ALL RESPONSIBLE CARE TO ENSURE THE SAFETY OF MY CHILD AND THAT THEY CANNOT BE HELD RESPONSIBLE FOR ANY LOSS, DAMAGE OR INJURY INCURRED WHILST MY CHILD/CHILDREN ARE IN THEIR CARE.

SIGNED_____________________________________________DATE________________________________

PARENTAL CONSENT FORMS MUST BE RETURNED BEFORE WE CAN ACCEPT YOUR CHILD INTO OUR CLASSES. PARENTS/GUARDIANS OF YOUNGER CHILDREN SHOULD ALWAYS ACCOMPANY THEIR CHILD INTO THE PREMISES. PLEASE ENSURE THAT YOU ALLOW AMPLE TIME WHEN COLLECTING YOUR CHILD FROM US AND PLEASE NOTIFY US IF YOU ARE TO BE DELAYED AT ALL. 

_______________________________________________________________________________________
EMERGENCY CARE AUTHORISATION

Name of Child (children):___________________________________________________________________

I the undersigned give permission for caring for the above named Child (children) to Sarah Starbuck of Starbuck Theatre Company

I hereby authorise the person(s) named to sign for medical treatment of my child during their normal class times at Starbuck Theatre Company and during authorised days out with Starbuck Theatre Company

Parent Signature: _____________________________________________Date: ______________________ 
 
 Doctor Name____________________________ Address of Surgery________________________________

______________________________________________________Number__________________________

EMERGENCY CARE INFORMATION 

Childs full name____________________________________________ Date of Birth: __________________

My Child is allergic to the following medications: 
______________________________________________________________________________________
 
My Child is taking the following medications: 
______________________________________________________________________________________ 

 
Signed_____________________________________________Date___24.04.16_____________________________
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