Please tick appropriate

7-11yrs  (21st—25th August) £75.00

Holiday Workshops 2017

Break Times
(Name of Child) has / does not have

my permission to leave the premises un-accompanied during breaks.

Declaration by Parent/Guardian: | wish for my son/daughter to be accepted onto
the above course and confirm that any medical condition which may affect my
child’s participation on the course has been fully disclosed.

Child protection & Health & Safety: | understand that the above student will be in
the care of the Maddermarket Theatre for the duration of the class. | give my
permission for the Maddermarket Theatre staff to administer first aid if necessary
and to transfer my child to hospital should an emergency arise.

| also give my permission for them to take and use images of my child for future
publications and publicity.

Please book via the Maddermarket Box Office

| enclose £ debit/credit card OR cash OR cheque made payable
to Maddermarket Theatre Please write your child’s name and course on the back of the
cheque

Signature: Date:

Return to:
The Box Office, Maddermarket Theatre. St John’s Alley, Norwich NR2 1DR
Tel: 01603 628600 / Email: jenny.dewsbury@maddermarket.org / Website: www.mad-red.co.uk
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2017 Holiday Workshop Application Form

HD[. y il Passport sized
WOTkShOPS 2017 Date of Birth photograph

Address
Monday 21st-Friday 25th
August (7-11yrs)
Emmerson Studio Day Time Tel
Maddermarket Theatre
Norwich Evening Tel
Email
__________ @ Emergency Contact Name
Emergency Contact Tel
10.00am — 2.00pm
£75.00 Previous Experience

Advanced bookings only

---------- @ Additional Needs

(In strict confidence)

Using theatre games and
exercises to discover
characters, create School
dramatic narratives and
tell stories.

How did you hear about
us?




