[image: image1.jpg]DUCKEGG





Booking Form

Duck Egg Theatre @ The Edinburgh Fringe

	STUDENT DETAILS

	Surname:
	Forename:

	Male/Female:
	D.O.B:

	Address:



	Postcode:
	Tel. No:

	School:


	PARENT/GUARDIAN DETAILS

	Surname:
	Forename:

	Address (if different from above):



	Postcode:

	Home Tel:
	Mobile:

	E-Mail:
	Relationship to student:  




	ALTERNATIVE EMERGENCY CONTACT DETAILS

	Surname:
	Forename:

	Address (if different from above):



	Postcode:

	Tel:
	Relationship to student:




	WHERE WOULD YOU LIKE TO AUDITION? (circle)

	Barton 

(9th April 2011)
	Grimsby 

(16th April 2011)
	Barton 

(16th April 2011)


	WOULD YOU LIKE TO BE CONSIDERED FOR ANY OF THE FOLLOWING:

	Make-up Artist
	Costume Designer
	Backstage Manager
	Choreographer (Rock ‘n’ Roll)
	Dancer (Rock ‘n’ Roll)

	If so, please tell Duck Egg Theatre about any previous experience and ideas you have for the production.




	Please tell Duck Egg Theatre about any previous experience you have (recent performances, music/acting/dance examinations, musical instruments played, GCSE/A Level/Degree study etc…)

	


	Please tell Duck Egg Theatre why you want to be involved in the Edinburgh project.

	


	Please state which role(s) you wish to be considered for.  (this does not necessarily mean you will get this part)  If you want to be considered for a singing role remember to prepare a 1950’s song for your audition.

	


	Would you like to be considered for a leadership bursary place? (circle)

	Yes
	No


	MEDICAL DECLARATION

	GP Name:
	Tel No:

	Practice Address:



	Current or past medical conditions:



	Current medications (including dosage and instructions if necessary):




	MEDICAL CONSENT

	I, ________________________________________ (parent/guardian) give consent for Duck Egg Theatre Company staff to administer emergency first aid to _______________________ (name of student) in the event of a medical emergency.  I/we consent to emergency medical treatment being given to my child as considered necessary by any medical doctor present, including anaesthetic, should the need arise.

Signed __________________________________________ Date _____________________


	DECLARATION BY PARENT/GUARDIAN

	I, _____________________________ (parent/guardian) declare that the information given within this application form is correct and agree to notify Duck Egg Theatre Company if any changes arise.  Photographs will be used to document process and in marketing materials.  

Signed __________________________________________ Date 

Please return to:  Duck Egg Theatre, Unit 9, The Ropewalk, Maltkiln Road, Barton-Upon-Humber, North Lincolnshire, DN18 5JT or email to haley@duckegg.org.uk


ALL INFORMATION OBTAINED WILL BE USED SOLELY BY DUCK EGG THEATRE AND WILL REMAIN CONFIDENTIAL AT ALL TIMES.  INFORMATION WILL NEVER BE DISCLOSED TO THIRD PARTIES.

www.duckegg.org.uk 















Fix staple or clip two passport size photos here











