APPLICATION & REGISTRATION FORM


SUMMERSEAT PLAYERS YOUTH THEATRE

Application for membership

Brief Rules Extract

1. Membership of each group is strictly limited. Anyone wishing to join once the membership for that term has been filled will have their name placed on a waiting list. People on the Waiting List will be invited to replace members who have left according to the school year group they are in and their place on the Waiting List. (i.e. If a Year 11 person leaves, they will usually be replaced by someone in the same school year). Preference will be given to existing members who are moving groups.

2. Regular attendance is expected and unless the group leaders have been given prior notice (and agreed), an absence of 3 consecutive weeks will lead to that member’s place being taken by someone from the waiting list.

3. Once a play is chosen for performance, or other performances are being arranged, advance written notice will be given of dates, rehearsals & any other requirements. Parents or guardians will be asked to give permission for their child’s involvement and agree to ensure full attendance.

4. As sessions could involve a variety of physical activities, suitable dress, rather than fashionable dress, is advised. 
5. If the behaviour of any member is such as to cause the group leaders concern as to their commitment or general behaviour, or if a member puts fellow members in danger, then that member will be requested to leave the group immediately and will lose membership. Membership subscriptions would be forfeited as a result.
APPLICANT’S NAME...........................................…………………................

DATE OF BIRTH .........................……....  Current School Year……………

ADDRESS..........................................................…………………………..........

...................................................................................……………………………

...................................................................................……………………………

POST CODE.........................  

TELEPHONE NUMBER.............…................

*********************************

PARENT / GUARDIAN NAMES 

...............................................................................……………...........................

PARENTAL E-MAIL (if held)…………………………………………………

*********************************

I wish the above to become a member of the youth theatre. 

I understand that membership is subject to availability of spaces in each school year group.

SIGNED                                                          ____ PARENT / GUARDIAN      DATE           ______         
