
Where did you find out about this project?











We welcome your comments.  


If you feel that we can improve on previous summer projects please add your comments here.





PAYMENT DETAILS:


Please send a cheque made out to On With The Show Productions to:  Heather Aylward, 11 Spinney Crescent, Dunstable LU6 1AR


SUMMER PROJECT:  £250.  Deposit of £50 is required to secure a place – this is non returnable—the balance is due by 1st July 2018.  If you would prefer, a post dated cheque for the balance can be included with this form. (10% discount for siblings) or details for a bank transfer, contact onwiththeshow@ntlworld.com




















Please use this space to include any information which may help to ensure your child enjoys their involvement with On With The Show.  (for example if they would like to be in the same group as a friend or if they are nervous  or particularly keen about a certain aspect of the project)








For over 13 years we offer our ‘apprentice’ scheme – this is a role for our older students to be more involved in helping the team leaders run workshops.  Please let us know if you wish to be involved in this – YES/NO





MEDICAL DETAILS (Please fill in any medical condition or special need your child has, including allergies)








OWTS may, on occasion, take the children out to Watford Fields park which is round the corner from the Pump House.  They will be well supervised and the primary school age children will be required to wear high viz vests.  We need permission to do this.  If you are happy with this please sign below.  If you have any questions or concerns please speak to Heather (07505065320), � HYPERLINK "mailto:onwiththeshow@ntlworld.com" �onwiththeshow@ntlworld.com�





Name                                   Signature                                  Relationship to child                                Date








PARENT/CARER DETAILS





Name                                                       Address (If different from above)








Telephone Number (Day)                                      (Evening)                              (Mobile)





Email address:  





Who will be collecting your child?                                                      Contact details:




















CHILD’S DETAILS:





Name:                                                          Address:





Age:                               School Year 

















OWTS REGISTRATION/MEDICAL FORM 2018











