Worcester School of Rock & Performance
Release Form
	Name of child:
	_______________________________________

	Date of birth:
	_______________________________________

	Address:
	_______________________________________
_______________________________________

	Post code:
	_______________________________________

	Home phone:
	_______________________________________

	Emergency contact name and no:
	_______________________________________

	Name of parent/s:
	_______________________________________

	
	

	Name and address of GP:
	_______________________________________
_______________________________________

	Telephone number:
	_______________________________________

	
	

	Please give details of any disabilities, allergies or special requirements:
	_______________________________________
_______________________________________

_______________________________________


I / we wish to apply for admission of the above named child to be part of Worcester School of Rock & Performance.

I / we agree to the above named child being taken to hospital in the event of an emergency if I / we can not be contacted for any reason.

I / we understand that all children must be delivered to and collected from the Worcester School of Rock & Performance venue by a previously identified adult.

Signed:




Date:

Relationship:

Worcester School of Rock & Performance

Unit 200, 79 Friar Street, Worcester, WR1 2NT.
07807 330329
