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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 to the above address.
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…………………………………………..
Classes will be every Thursday 6.30-7.30pm at Jacobs Well Scout Hall, and the next 5 week course will begin on 14th January 2010.
If your child is making his/her own way home you must sign permission slips.  These will be provided upon request.
I am the parent/guardian of…………………………………….. 
I understand the terms and conditions and consent for my child to attend Showdown Street Course at the cost of £25.
Signed …………………………………………………….
Date ……………………………
Please attach a cheque for £25, payable to Showdown Theatre Arts with this application to reserve your child’s place. 
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