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YTM PERFORM

It is the responsibility of parents/guardians/carers to ensure that Tobacco Factory Theatres is kept informed of any changes to the details requested below. All data will be held confidentially.

	Name of participant  
	

	Name of course attending
	

	Address

	

	
	

	
	

	Postcode
	

	Date of Birth
	
	Age
	

	(Parent/Guardian)

Home Number
	
	Mobile Number
	

	(Participant) 

Mobile Number
	

	Main Email Address
	

	Name of School/College
	



Details of Emergency Contact
	Name 
	

	Relationship To Participant
	

	Emergency Contact Number(s)
	



Medical Needs and Additional Information
	Please give details of any relevant medical information or other information 
	


	Our workshop leaders are experienced in working with participants with complex additional needs, if there is anything specific you would like the leader to be aware of please give details here
	


Monitoring Information
In order to assist Tobacco Factory Theatres in monitoring its equal opportunities policy, you are invited to provide information which will be kept in the strictest confidence.
	White
	British
	
	Mixed multi ethnic
	White & Black Caribbean
	

	
	Irish
	
	
	White & Black  African
	

	
	Polish
	
	
	White & Asian
	

	
	Lithuanian
	
	
	Arab
	

	
	Other, please state
	
	Other, please state

	Asian or 

Asian British
	Indian
	
	Chinese or other ethnic groups
	Chinese
	

	
	Pakistani
	
	
	Philippine
	

	
	Bangladeshi
	
	
	Vietnamese
	

	
	Nepali
	
	
	Thai
	

	
	Other please state
	
	Other, please state

	Black 
	Caribbean
	
	Gypsy & Traveller
	Irish
	

	
	African
	
	
	Romany
	

	
	British
	
	
	Other, please state

	
	Other, please state
	
	

	Any other  ethnic or nationality background not listed, please state: 



ALL INFORMATION PROVIDED IS COMPLETELY CONFIDENTIAL

PERMISSIONS 
I give permission for my child/ward to leave the building unsupervised during breaks/lunch time. 






YES / NO  (please circle/delete)

My child/ward has permission to travel home unaccompanied once the session has finished. 






YES / NO  (please circle/delete)
PHOTOGRAPHY
We require permission for any photographs or video photography that we undertake for promotional, educational or merchandising purposes. Agreeing with the declaration below gives your consent for the participant to be photographed or filmed in any production or workshop for Tobacco Factory Theatres.
I consent to my child/ward being photographed or filmed for the purposes outlined above. 

Please delete as appropriate:



Yes    /     No

Declaration:

I declare that the information I have provided on this form is true and correct to the best of my knowledge. I understand that purposely giving false information will automatically disqualify the young person from any funding support from Tobacco Factory Theatres.




       









   
Agree / Disagree

Signed:__________________________ 
Date: __________________________

A full copy of the Child Safeguarding Policy for Tobacco Factory Theatres is available on request. Please contact the Get Involved Director on 0117 963 0934 or bryony@tobaccofactorytheatres.com.
GET INVOLVED


Tobacco Factory Theatres | Raleigh Road | Southville | Bristol BS3 1TF


0117 902 0345








