registration form ‘-.ﬂems

Parent/guardi an itle__ Frg Name Surname
Address

Post code Emall

Tel ephone Mdile Home

Heaseprovide & lesst two

Other

How di d you hear about us?

Chldsname (1) Dete d kirth A
School Year
Chldsname (2 Dete o kirth A
School Year

lwishtoerd my childfor

Best Fi 16: 30-19: 30 |:| St 10: 00413: 00 |:| St 13:30-16: 30 |:|

Fret Class St 09. 30-11: 00 |:| St 11.3013: 00 |:| St 13:3015: 00 |:|

TheBYTE Ri 18: 00 — 20: 00 |:|

Best Academy 12 — 16 Apil |:| 2630 dly |:| 2 — 6 August |:| 9 — 13 August |:|
Frs ClassHoliday 12-16 Ail [ | 2630y [[] 2-6August [] 9-13mgust [ ]

Tdhrt size (hdiday courses onl'y) |:| 5to6 |:| 7t08 |:|9toll |:|12t013|:| 14tol5 Other__

Does your dild have any medi ca conditions, specia needs or other i ssues we shoul d be awar e of? (pl ease cortinue overl edf if necessary)

Cecl aration

As Parent/Legal Guardi an of (dild sfdl name) | have read and agree to Best Theatre Ats
Terms and Coditios. | declarethat theifamaiongi veninthisappicationiscomgeteand carect and reg ster fa a pl ace fa my dild(ren) & the
Best Theatre Ats activity/iesind cated above.

S gned Rint Name Date

A ease comp ete and retuntg-
Liz Penny, Best Theatre Arts, PO Box 1205, Berkhamsted, HP4 3FZ .

Tid Date / / (Bt use only)




