
 

 

 

 

 

 

Membership & Contract Form 

 

Child’s Name:                                                                                                               Preferred Pronoun: 

Child’s Date of Birth:                                                                                                   Age:  

Child’s Home Address:  

Postcode:  

Parent/Carer’s Mobile Number:  

Parent/Carer’s Home Number:  

Parent/Carer’s Email Address:  

Child’s Mobile Number:                                                                     Child’s Own Email:  

Emergency Contact Name and Address:  

Emergency Contact Number:  

Details of any Special Needs, Conditions, Allergies etc:  

 

 

Please ensure you have read and signed the Commitment to Rehearsals & Performance Agreement 

indicating consent for photos and for your child to leave rehearsals on their own (where applicable).   

Name:                                                                                                                                                                  Signature:  

Please return this form at the next rehearsal 

For Future Use:  

I, the authorised signatory for the above-named child, can confirm that the above details are correct and 

remain unchanged or that I have amended and initialled any necessary changes.  

Signed:                                                 Date:                                       Signed:                                        Date:  

Signed:                                                 Date:                                       Signed:                                        Date: 


