Name of Student(s)

Address

Forge Drama Registration Form

Date(s) of Birth

Post code

How did you hear about Forge Drama?

Email:

Contact Numbers
Parent / Guardian 1

Relationship to child

Name

Work contact number

Mobile number

Parent / Guardian 2

Relationship to child

Who do we ask for if we ring?

Home number

Name

Work contact number Who do we ask for if we ring?

Mobile number Home number

Medical information

Allergies (this includes food and medicine)

Do the Student(s) have any disabilities that we should be made aware of?

Family doctor

Video Release

The undersigned enters into the following agreement with Forge Drama. | have been informed that Forge Drama is capturing footage and that
my child’s name, likeness, image, voice, appearance and/or performance is being recorded and made part of the recording in which they
appear.

1.

| grant Forge Drama and its designees the right to use the recording in any format, now known or later developed. | grant, without limitation,
the right to edit, mix or duplicate and use or re-use the recording in whole or in parts as Forge Drama may elect. Forge Drama or its designees
have complete ownership of the recording, including copyright interests.

2.

| grant Forge Drama and its designees the right to broadcast, exhibit, market and otherwise distribute the recording, in whole or in parts, and
alone or with other products, for any purpose Forge Drama or its designees determine. This grant includes the right to use the recording for
promoting or publicising.

3.

In consideration of all the above, | hereby acknowledge receipt of reasonable and fair consideration from Forge Drama. | have read,
understand and agree to all of the above and that the rights granted Forge Drama herein are perpetual and worldwide:

Payment Terms & Conditions

By signing below, | agree that | am liable for the student fees in debt to Forge Drama for the above-named student(s.)
| have been informed that student fees must be paid before a student will be allowed to attend a class.

| accept that, all late payments are subject to a penalty charge of £2 per week.

Name of Student(s)

Signature of parent Date

FOR OFFICE USE ONLY

Fees per student, per term: £ Number of students: Date: / /




