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16 Garden Close, Shamley Green, Guildford, Surrey GU5 0UW  01483 893688 / 07812 938548


Please use BLOCK CAPITALS and sign and return the form.
Parents Details

Name …………………………………………………………..
Address……………………………………………………………………………………………………………………………..

Postcode ………………………………
Telephone………………………………
(Mobile) …………………………………

Email……………………………………………………………
Where did you hear about us?............................................
Childs Details

Name……………………………………..

Date of Birth …../…../………. Age……….

Please give any information on any medical conditions your child may have…………………………………………..
Students will need to be available for one week, 2nd – 7th August 2010 

(Mon-Fri 10-4pm & Saturday 11-9pm) 
If your child is making his/her own way home you must sign permission slips, these will be provided upon request.

You must provide a full packed lunch for your child each day with any snacks/drinks etc

I consent to Showdown Theatre Arts taking photographic and/or other recording media of my child for promotional purpose’s including on the Showdown Theatre Arts website.

I am the parent/guardian of…………………………………….. 

I understand the terms and conditions and consent for my child to attend Showdown Summer School at the cost of £150.

Signed …………………………………………………….

Date ……………………………

Please attach a cheque for £150 or a deposit of £75 (Balance to be paid by 19th July) payable to Showdown Theatre Arts with this application to reserve your child’s place.  
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