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MKTYT Registration


Name: ___________________________     Gender:   Female
    
Male 

Date of birth: ___________ School Year Group in Sept 09 (e.g. Yr9)   _________ 

Group Applied For (please tick as appropriate):

Act 1 (school yrs 3+4)



Act 4 (school yrs 9&10)


Act 2 (school yrs 5+6)



Encore (school yrs 11, 12 & 13)

Act 3 (school yrs 7& 8)




Contact Details

Name of parent / Guardian__________________________________________

Relationship to member:_____________________________________________

Address: ________________________________________________________________________________________________________________________________

Post Code: _________________   

Contact Tel Number - Mobile: ________________    Home: ________________

Emergency Contact Number: _________________________________________   

E-mail address: (our preferred method of communication):


Member’s Contact Details

Mobile number (if applicable)   _______________________________

E-mail address (if applicable)  ________________________________

Where did you find out about this class?


Newspaper 

 
Website  

Word of Mouth

Local Radio 


Brochure 

School

Other  
   




please  specify: 


Ethnic Origin (please tick as appropriate):  









Mixed

White  


 



White & Black Caribbean

British  
 
 




White & Black African

Irish 
  
 





White & Asian

Any other white background (please specify): 
 
Any other Mixed background :

 __________________________
 

________________________

Black or Black British 
 
 
 
 
Asian or Asian British

 


Caribbean  






Indian 






African  





 
Pakistani









Bangladeshi

Any other Black background: (Please specify)

Any other Asian background: __________________________


__________________________

Medical Information: Please specify any information of which we ought to be aware e.g. asthma, allergy to foodstuff, continuous medication: 



Signature: 






Date:
(Of parent or guardian, if member under 18 years).

Photography and Video Consent.

During Youth Theatre sessions photographs or video footage may be taken by MKT staff and/or visiting media for use by the Theatre and/or local press.

I (state name)  
                                                 agree that the member named above may have their photograph taken or appear in any video footage filmed as part of Youth Theatre activities and being used by the theatre or local press if necessary

Signature:






Date:

�





Please continue overleaf









