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Youth Drama Project
APPLICATION FORM

Applicants Name; ____________________________________________________   

Age: ______________________________

Phone number; ______________________ 

Signature of Applicant: ____________________________________________ 

Name of Parent/Guardian: _____________________________________________

Address;____________________________________________________________

.Signature of Parent or Guardian;_________________________________________                 .Daytime Phone number; _______________________________________________               .Mobile number; _____________________________________________________

Other relevant information (e.g. medical conditions)

Parent/Guardian please note. Youth Drama Project members may be photographed or filmed during workshops, rehearsals or productions, for the purpose of Youth Drama Project documentation, which may subsequently appear in relevant reports and press coverage which would publicise Youth Drama Project productions, or events. 
I am satisfied that I have been sufficiently informed of the youth drama project and I agree to allow the young person named above to take part in the youth drama project.

Signature of Parent/ Guardian ______________________________



Date____________________:

Relationship to young person:________________________________ 

Workshops commence on Saturday November  14th, 2009 at 10.30 AM in the old Black Box Theatre, Dundalk Institute of Technology. Dublin Road.

Course Fee -   Euro 80.00
Participants should wear loose comfortable clothes and shoes which facilitate easy movement
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