
 

Registered Charity No, 1057219 

 

‘HAIRSPRAY’ SUMMER WORKSHOP APPLICATION FORM 2010 
 

Please complete ALL sections below and send with payment to:  Riverside Theatre Company,  

74 Owl End,  

Great Stukeley,  

Huntingdon,  

Cambridgeshire, PE28 4AQ 
 

Member’s Details 

Family Name: 

First Name(s): Known As (if different): 

Address: Date Of Birth: 

 Home Tel: 

Postcode: Mobile: 

E-Mail: 

 

Contact Numbers  for use in an emergency (e-mail to be used for newsletters etc) 

(1)Name: Relationship To Member: 

Address:  Home Tel: 

 Mobile: 

E-Mail: 

(2)Name: Relationship To Member: 

Address:  Home Tel: 

 Mobile: 

 

Fees 

 

I have paid by – please tick as appropriate) Cash  Cheque  

BACS (Internet)   RTC Bank account: Sort code: 40-15-22 Account No. 91501550 

 

 Please now choose which Summer School you wish to join and put a tick in each appropriate box: 
 

Group Name Ages Dates RTC Member Tick  Non Member Tick  

Hairspray Workshop 
Junior group 

7-12 26th-30th July  

 

£100  £125  

Hairspray Workshop 
Senior group 

11-18 26th-30th  July  

 

£100  £125  

 
The workshops will run from 10am to 4pm Monday to Friday at St Neots Football Club, Kester 
Way, PE19 6SL.     
 

For ease of child care RTC Staff will be available from 9am to 5pm on all workshop days. 

 

Please Note – Lunch is not provided but drinks and snacks are available for purchase.  

 



 

Important - Member’s Medical Information  
 

Please provide details of any medical conditions or allergies that your child may suffer from i.e. 

epilepsy (stroboscopic lighting may be used in productions) diabetes, asthma, allergies (such as 

penicillin or adhesive plasters), etc: 

 

 

 

Doctor:  Tel: 

Surgery Name and Location:  

 

Parent/Guardian Consent 

In the event of an accident, should you be unable to contact me, I give my consent for my child, 

named above, to receive medical attention, including x-ray, if necessary. 

 

Signed: Date: 

 

 

Photographs and Images of Our Members 
 

Please ensure that you read, and agree with, the following guidelines: 
 

 
 

Guidelines regarding photographs and images of children 

 
The RIVERSIDE THEATRE COMPANY (RTC): 

 Will avoid the use of first names and surnames of members in personal photographs in 

any media. The only exception to this will be when a programme is produced for a show. 

 Will only use images that we consider appropriate for our organisation, and will only use 

images of children in suitable dress. 

 Will only use such images for promotion, publicity, on the RTC website and when released 

to all password holders via the RTC secure photo website. 

 Will ensure that there are never one to one photo sessions. 

  Will ensure that official photograph/photographers are clearly identified. 

 

Any concerns regarding inappropriate or intrusive photography will be reported and investigated 

through The RTC’s child protection policy (copy available upon request). 

 
 

 

Parent/Guardian Signature 
 

I would like my child named above to take part in the Riverside Theatre Company Summer Workshop 

(RTCSW). In signing this form I agree to RTCSW terms and conditions, including guidelines on use of 

photographs and images. I also agree to inform the RTC immediately of any changes to the member’s 

personal, medical or contact details. 
 

Signed: Date: 

Please print: 
 

 

This information is held in accordance with the Data Protection Act 1998. 


