CONSENT FORM : 
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KIRKGATE YOUTH THEATRE: Weekly Sessions   

                             (To be completed by Parent / Guardian of participant)
Participant’s Name:  _________________________________________Date of Birth: _____________   Age_____

Address:  ​​​​​​​​​___________________________________________________________________________________
______________________________________________________________Postcode______________________

Home telephone number:  _______________________ 
Parent’s email : _____________________________________________________________________________
Please state any medical conditions/allergies we may need to know about:
___________________________________________________________________________________________
Doctor / Surgery ______________________________ Surgery tel number if known  ________________________

Does your child have any access requirements? 
_____________________________________________________________________________________
Emergency contact details (e.g. parent/guardian and one other – must be different numbers)

1)  Name:  ________________________Daytime phone no:  __________________ Evening:  ________________

2)  Name:  ________________________Daytime phone no:  __________________ Evening:  ________________
Please can you also complete the following section indicating YES / NO by ticking the appropriate boxes?
We like to record all performances and activities through photography and/or video to provide a valuable record of events for our permanent archives and material for future publicity.  Please indicate whether you are happy for the following to take place:










	
	YES
	
	NO

	Activities/performances recorded on video
	 
	
	 

	
	
	
	

	Images used for internal records and project publicity
	 
	
	 

	
	
	
	

	Images used for external Theatre publicity/newspaper articles
	 
	
	 


In order to comply with health & safety and child protection guidelines, we ask that parents / guardians sign their children in / out of sessions. 
	
	YES
	
	NO

	Do you give your consent for your child to sign themselves in / out, of sessions? 
	 
	
	 

	
	
	
	

	Do you give your consent for your child to leave the premises unsupervised during lunch breaks? 
(Those with no consent to leave will be supervised in the building)

	 
	
	 

	
	
	
	


Parent/guardian: 
 I have read and understood the Conditions of Participation and I accept all the terms of the agreement.  
Signed:  ____________________________________________ Date:  ___________________
Print name:  ___________________________________________________                                PTO                                                                            
Conditions of Participation

(To be read by participant with their parent / guardian )

By signing up for this project I am agreeing to the following conditions:

· Kirkgate Arts operates an Equal Opportunities Policy.  In relation to this, discrimination on grounds of race, gender, sexuality, age, religious belief, disability or class will result in dismissal from Kirkgate Youth Theatre.


· I accept that any of the following behaviour will result in immediate dismissal from the Kirkgate Youth Theatre:

· Verbal or physical abuse of any participant, member of staff or visiting worker

· Use of, or intoxication by, alcohol, drugs or any other substance


· I will act responsibly at all times and always consider the safety of other participants, members of staff and visiting leaders.


· Sessions and/or the performance will take place in a public building.  My actions in the theatre and all other public spaces during and outside sessions will be of a suitable standard.


· During sessions, I have a responsibility to listen to and value the contributions of others, treating other participants, staff and visiting workers with courtesy and respect.  I understand that consistently disruptive behaviour will result in dismissal from the project.

· I agree to keep my details up to date and I will inform Kirkgate Centre Office (contact details below) of any changes to the information provided on the Participant Information form. 

Participant: I have read and understood the above Conditions of Participation and I agree to abide by the terms described.  

Signature:  _________________________________________ Date:  ___________________

For all enquiries and communications relating to Kirkgate youth activities 
please contact Letitia Thornton at:

Kirkgate 
Centre
Kirkgate
Cockermouth
CA139PJ 

Admin office: 01900 829966
E-mail: youththeatre@thekirkgate.com
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