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	Name:
	Title:

	Address:

	Telephone [Landline]:
	Telephone [Mobile]:

	Email:

	Medical Conditions:

	Emergency Contact Name:
	Telephone:

	If you are aged under 16 years, please complete this section with your Parent / Guardian:

	How old are you?
	Name of Parent / Guardian:

	Please ask your Parent / Guardian to complete this section:

I give my permission for my son / daughter to join ACTion@TOTT; I undertake to ensure that they can travel safely to and from ACTion@TOTT sessions. 

I DO / DO NOT give my permission for my son / daughter to appear in photographs taken or films recorded during the course of ACTion@TOTT activities.

Parent / Guardian Signature:  ___________________________________________________

	How did you hear about ACTion@TOTT?

	Briefly tell us about your previous theatre experience:



	Why do you wish to join ACTion@TOTT:

	What skills have you to offer?



	What skills would you like to develop?



	Your areas of interest?

	Performing
	Directing
	Stage Management
	Technical Theatre

	Music
	Dance 
	Script Writing 
	Props Design / Make

	Set Design / Build
	Costume Design / Make
	Workshops
	Marketing / Publicity

	Other:

	Please Tell Us Which Performance Genres You are Interested in?

	Modern Drama
	Classical Drama
	Pantomime
	Children’s Theatre

	Comedy Theatre
	Physical Theatre 
	Studio Theatre
	Improvisation

	Other:

	On which night would you prefer to meet? 

Monday          Tuesday
	At what time?

7.00pm – 9.00pm          7.30pm – 9.30pm


Monday, January 25, 2010

