ACTUPNORTH

Kids Application Form
ActUpNorth Location you wish to attend:

……………………………….

Student Name: ..............................................................................................................................

Parent/Guardian’s name: ..............................................................................................................................

Address: ............................................................................................................................................................................................................................................................
Tel Number: (include mobile no.) ..............................................................................................................

Email : ....................................................... Age/ D.O.B: ......................................

Experience (if any): ............................................................................................................................................................................................................................................................

Where did you hear about us?: ................................................................................................................

Which school are you educated at?: ....................................................................................................

Does the student suffer from any of the following (please tick)

Back/Joint Problems O 

Diabetes Heart trouble O
Epilepsy O

 Asthma* O

 
High/Low blood pressure O        

Learning/Attention Difficulties O
Allergies** O 
Other (please give details) Allergies or other : ......................................................

*Please state inhaler & ensure student always carries it with them.

 **Please state if your child is sensitive to stage make up, plasters etc

Failure to declare any of the above will result in your child not being insured

Signing in and out procedures

All children 16 and under are required to be signed in and out by their legal guardian. If you wish your child to sign themselves in and out, please tick this box: O
Please book a place for the above named child on the ActUpNorth Theatre Workshop Trial class. 
Signature of parent or guardian.................................................................... 

Date ......................................

Please Note: On acceptance of a place the fees are to be paid by cheque. This can be done either in full or in two instalments via a second post dated check supplied with the first. 



































































