
   

Summer Drama Daze Booking Form
This form must be filled in with a Parent/Guardian. Without a completed form young people will 
not be able to attend.

Name of young person:                                                        Male/Female (please circle)

Date of Birth:                                                                Age: 

Address:                                              

                                                                            Post Code: 

Home Phone Number:

Name of Parent/Guardian:

School attending:

Emergency contact telephone numbers: (Please provide two emergency contact numbers. These 
should be different from the home phone number).

1. Contact name:                                                  Number:
Relationship to young person:
2. Contact name:                                                  Number:
Relationship to young person:

Please state here any health issues or allergies that the young person has or any other 
information that you feel is important for us to know. (Please continue on a separate 
sheet if necessary)

PLEASE COMPLETE OVERLEAF
Who will be dropping off and collecting your child each day?

Please inform Barn Door Theatre should this change at any time. Barn Door Theatre 
cannot take responsibility for children who arrive earlier than 9.50am. Parents/Guardians 
are required to be present whilst children are signed in.



Please ensure your child:
• Is wearing appropriate clothing and footwear to move around in.
• Has a packed lunch and drink with them each day.
• Is signed in and out by an authorised person each day.

Photography/filming and Database Consent:
Occasionally Barn Door Theatre sessions and performances may be recorded or 
photographed for monitoring and publicity purposes, and these photographs may be 
used in our publicity material, on the website, and sent to participants as a reminder of 
their experience. Please delete as appropriate*

I give/do not give* permission for my child to be filmed or photographed for these 
purposes.

Payment:

I enclose a cheque for....... made payable to Barn Door Theatre, and understand that 
cancellations made after Friday 18th June will result in no refund being given.

Signature of Parent/Guardian_________________________ Date:_________   
                 

The information in this document will remain strictly confidential, and will not be passed on to any third parties. 
If you have any queries regarding how to fill in this form or any other queries regarding Barn Door Theatre please 
contact us. Please return this form to Chloe Hampson, 11 Oxford Street, Loughborough, Leics, LE11 5DP. 
PLEASE DO NOT RETURN FORMS TO SILEBY COMMUNITY CENTRE.
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