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Age Date of Birth Sex

Address

Postcode

Tel Email

Previous experience

Where did you hear about us?

Parent’s/Guardian’s signature

Date Current School Year

Any Medication child takes

Medical Information

Name of Doctor Tel No

Emergency contact numbers

Alternate contact name/number

email grantham@newyouththeatre.co.uk

NYT is a member of the National Association of Youth Theatres

www.newyouththeatre.co.uk/grantham

CHEQUES TO BE MADE PAYABLE TO  ‘NEW YOUTH THEATRE’

Health Questionnaire Medical Information Please detail any
important medical information that we should be aware of (e.g. epilepsy,
asthma, diabetes, etc.)

LAMDA Examinations

AND FORMS TO BE RETURNED TO : NEW YOUTH THEATRE
BG FUTURES, BISHOP GROSSETESTE UNIVERSITY COLLEGE, LINCOLN  LN1 3DY

Version LAMDA 24/01/12

i.e. Any performance based exams
      taken, board and results.

Additional costs for festivals & examination fees will apply

10 week term  Cost £75.00/term
 9 week term   Cost £67.50/term


