STUDENT CONTACT DETAILS

PLEASE COMPLETE AND RETURN TO:

Reception Desk at Stage Crazy or post to

4 Baymans Wood, Shenfield, Essex CM15 8BT.

NAME OF PUPIL:













ADDRESS:











HOME CONTACT NUMBER:












MOBILE CONTACT NUMBER:









EMAIL ADDRESS:










DATE OF BIRTH:











SCHOOL ATTENDED:











SCHOOL YEAR:











HOW YOU HEARD OF STAGE CRAZY 








ANY MEDICAL CONDITIONS:









(If yes please complete medical form)

I CONFIRM THAT MY CHILD IS FIT AND HEALTHY AND ABLE TO FULLY PARTICIAPATE IN ALL STAGE CRAZY SESSIONS.  SHOULD THIS CHANGE I WILL NOTIFY STAGE CRAZY IN WRITING IMEDIATELY.  I HAVE READ AND UNDERSTAND THE STAGE CRAZY TERMS AND CONDITIONS ENCLOSED IN MY PACK.

PARENTS SIGNATURE:










DATE:









