YOUTH THEATRE WORKSHOPS

APPLICATION FORM
Name of Young Person:____________________________________________________   
Age: ______________________________ 
Other relevant information (e.g. medical conditions, special needs, dietary requirements etc.)

Name of Parent/Guardian: _______________________________________ 

Address_________________________________________________________________

Daytime Phone No_________________________ Home Phone ___________________
Mobile Phone No____________________________________:   



Email___________________________________________________________________  
Parent/Guardian please note. Dundalk Youth Theatre members may be photographed or filmed during workshops, rehearsals or productions for the purpose of Dundalk Youth Theatre documentation, which may subsequently appear in relevant reports and press coverage which would publicise Dundalk Youth Theatre productions or events. 

I am satisfied that I have been sufficiently informed of the Dundalk Youth Theatre and I agree to allow the young person named above to take part in the Dundalk Youth Theatre.

Signature of Parent/ Guardian ______________________________


Date____________________:
Relationship to young person:________________________________ 
Weekly Workshops Term 1: Saturday 8th October – Saturday 3rd December. Term 2 will take place in January 2012 (dates to be announced in December).  Venue: Old Black Box, Dundalk Institute of Technology, Dublin Road, Dundalk.
Completed application forms should be sent by 5th October, to Dundalk Youth Theatre c/o Arts Office, Town Hall, Dundalk.
As places are limited it is important to return this form as soon as possible.

Course Fee is 80 euro, which can be paid on the 8th of October 2011.
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