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TrEAD Liverpool – Registration Form (16+ years)

Students Name:
Address:

Telephone  No:

Mobile No:

Emergency Contact No:

Emergency Contact Name:

Email Address:                                

Please state if email is an ideal way of informing you about future                             notices/events (please circle) 
YES

NO

Date of Joining TrEAD:

Date of Birth:

Council Borough (i.e Liverpool, Sefton, Wirral)

Any medical conditions (please circle)
YES

NO                                                     If YES please give details:

Name & Address of High School/College:
Please state any professional performing experience:

I have read and understood the schools CRB and Health & Safety policies. I hereby give permission for myself to be photographed/videoed in productions and for the pictures/footage that I appear in to be used for promotional purposes within TrEAD 

Signed: 




Date:

