
Please note: Periodically we may take photographs/films of children taking part in our classes.
These are purely for Razzamataz Theatre Schools promotional materials. If you prefer your child not
to be photographed/filmed for this purpose please tick here
In the event of an accident we may need to administer first aid to your child. If you DO NOT agree to this,
please tick here

Razzamataz Theatre Schools cannot be held responsible for any personal belongings.
We reserve the right to dismiss any student for constant disruptive behaviour.

Please post this application form with your payment to the principal
of your chosen school - address on website

Student Name: ........................................................................................................................................................

School applying for: ............................................................................................................................................

Parent/Guardian’s name: ................................................................................................................................

Address: ........................................................................................................................................................................

Tel Number: (include mobile no.) ..............................................................................................................

Email : ................................................................................ Age/ D.O.B: ..............................................................

Experience (if any): ..............................................................................................................................................

Where did you hear about us?: ................................................................................................................

Which school are you educated at?: ....................................................................................................

Student I.D no (office use only): ................................................................................................................

Does the student suffer from any of the following (please tick)
Back/Joint Problems Diabetes Heart trouble

Epilepsy Asthma* High/Low blood pressure

Learning/Attention Difficulties Allergies** (please give details below)

Other (please give details) Allergies or other : ......................................................
*Please state inhaler & ensure student always carries it with them. **Please state if your child is sensitive to stage make up, plasters etc

Failure to declare any of the above will result in your child not being insured
Signing in and out procedures
All children 16 and under are required to be signed in and out by their legal guardian. If you wish your
child to sign themselves in and out, please tick this box:

Please note: Two months fees are required when choosing the standing order option (only available after
your first full term) Payment can also be made in full or with post dated cheques at the start of each term.

Please book a place for the above named child on the Razzamataz Theatre School course.
I enclose £ ....................... to secure the place.
I would like to pay IN FULL/POST DATED CHEQUES/STANDING ORDER (only available after 1st term)

I agree to the terms and conditions available at www.razzamataztheatreschools.co.uk/terms

Signature of parent or guardian.................................................................... Date ......................................
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