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2. MEMBERSHIP PER YEAR

I enclose the registration fee of £l followed by 30p per
class for my child/children.

Chi]d‘s Name...‘.......... -------------------------------

He/she/they will be attending the following workshops:

Junior Youth Theatre.....eeees

(Please tick -cchildren
SO s o 0 o o o s o s o L ey may attend more than
Drama and:Cratifa..ooeceeesonses one class)
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I will be collecting my child after the class.

My child/children has permission to come home unaccompanied.
(Please delete as applicable)

Please note that children are not allowed to leave early on
their own without written permission from their parent or guardian.
A11 children must be collected by an adult after dark.
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