LETCHWORTH

PARENTAL DECLARATION FORM AND BOOKING REQUEST

(ONE FORM PER CHILD PLEASE)

CHILD'S NAME & oottt e e e e e e e e e e e e e e e e e e e e e e e e

ADDDRESS & ..ttt ettt e
...................................................................... POSTCODE :........cco....

TELEPHONE NO & .ttt e et e et e e e e e e e e e e e e e e e e e e e e e e e e e

MALE/FEMALE © . ...ovoeeeeeeennnnnn. DATEOFBIRTH: ....oovoeeeeeennnnnn. AGE: .\,

NAME OF PARENT/GUARDIAN © . . o et ettt e e e e e e e e e e e e e e e e e e e e e

ADDRESS (IF NOT SAME AS ABOVE) .t vttt ettt ettt ettt et e et e e e e e e e e

ARE YOU A MEMBER? YES [ NO [J

EMERGENCY TEL NO/ CONTACT :  ISTNAME/NO & o oottt ettt e e e e e e e e e e e e e e

2ND NAME/NO & o oeee ettt e e e e e e e e e e e e e

IN CASE OF EMERGENCY (DOCTORS NAME AND NUMBER) .. vttt ettt ettt ettt et et et e

ARE THERE ANY HEALTH, WELFARE OR OTHER FACTORS THAT MIGHT

AFFECT THE CHILD'S ENJOYMENT WHILST TAKING PART IN THE COURSE? ..o v oottt e eee e e e e

DO YOU (THE PARENT/GUARDIAN) GIVE PERMISSION FOR YOUR

CHILD TO RECEIVE MEDICAL TREATMENT IN CASE OF EMERGENCY? YES [ NO [

OCCASIONALLY, IN ORDER TO PROMOTE AND MARKET OUR COURSES,

PHOTOGRAPHS MAY BE TAKEN OF CLASSES IN PROGRESS. IF YOU DO NOT WISH

TO YOUR CHILD'S PHOTOGRAPH TO BE USED IN THIS WAY, PLEASE TICK THIS BOX : ]

DECLARATION OF CONSENT

SIGNED ot e ettt et e e e

PRINTED & v vttt ettt e e e e e e e e e e e e e e e e e e e DATE : ..o veeeeeeeeennnnn.

This information may be kept on file, solely for our use and not for release to third parties.
However, if you do not wish your information to be kept on record please tick the box : D



CLASS TO BE
COURSE TITLE ATTENDED
(PLEASE TICK)

CHILDREN’S COURSES

ICKLE DRAMA
(UNDER 55) Tuesday 9.450m-10.30am
CREATIVE TOTS Wednesday 9.45am-10.30am
ICKLE DRAMA Ages 5-7 years
(OVER 55) Tuesday 3.30pm - 4.30pm
Ages 8-11 years
4.30pm-5.30pm
Ages 12-14 years
5.30pm-6.30pm
Ages 1-4 years
STICKY MITTS Tuesday Jom-2pm
MUSIC TRAIN Friday fioes o 24 monihs
Ages 2-5 years
10.45am-11.30am
ART CLUB Monday 4pm-épm
Saturday 10am-12pm
HELEN ‘O’ GRADY Ages 5-7 years
DRAMA ACADEMY Saturday T0am-11am
Ages 8-12 years
1Tam-12pm
ARTS AWARD CLASSES Tuesday A o
Wednesday Agj;rl]__]:p‘f]ars
ROCKSCHOOL Friday S o & s 7om
5pm-6pm Beginners,
GUITAR GODS (AGE 8+) Monday 6p§w-7pfn In’rergme e
saturday Tpm-2pm Beginners,

2pm-3pm Intermediate

ADULT COURSES

UNTUTORED

LIFE DRAWING Monday 7pm- 9pm
TUTORED
LIFE DRAWING Wednesday 4pm-6pm
Course fees are payable as per listing, in advance, the duration of the spring termis 11 weeks. Toiql

METHOD OF PAYMENT

Tick

|:| | enclose a Cheque / Postal Order made payable to letchworth arts centre.

TIck

|:| | wish to pay by Visa, Mastercard or Switch. Name as it appears on your card:

Card No : L T T OO IICITI] expiry Date s L L] switch 1ssue No : [ ] €.V.V / Security code: [ ][]
last three digits on reverse of your card

Signature :

Credit card payments will be processed on the date of order. A clearance period will be applicable on all orders payable by cheque. This information may be kept on file, solely D

for our use and not for release to third parties. However, if you do not wish your information to be kept on record please tick the box :



