
Parent / Guardian: Please give us contact details in case of emergency: 

Name of parent / guardian (please print)_________________________________ 

 

Address____________________________________________________________ 

___________________________________________________________________ 

Daytime Tel no:_____________________ Mobile Tel no:_____________________ 

 

Parent / guardians agreement:   * Please delete as appropriate 

 

I give permission for the following to be used if needed: aspirin / paracetamol / 

antiseptic cream / plasters / penicillin / other antibiotics* 

I DO / DO NOT* give permission for anaesthetics to be used in hospital in the 

event of an accident. 

 

If you think there is anything we need to know to fully support you at the project 

(e.g. bereavement, problems at school / college etc) please tick the box and we 

will get in touch with you.   

 

I give permission for my son/daughter to attend the Crescent Summer School and 

enclose a cheque for £25 (non-refundable) deposit. 

 Signed ......................................................................Date.................................... 

Please make cheques payable to ‘The Crescent Theatre Ltd.’ 

Please send this form to: Crescent Summer School, The Crescent Theatre, 

Sheepcote Street, Birmingham. B16 8AE or fax: 0121 643 5860 

In the event of an unavoidable course cancellation refunds will made in full 

Please can you tell us where you heard about the Crescent Summer School? 

 

 

Crescent Youth Theatre Summer School 

A week of devising, drama and performance! 

Monday 2 August - Friday 6 August 2010 (ages 7 – 13) 

Monday 9th August – Friday 13th August 2010 (ages 10 - 14) 

Monday 23rd August – 27th August 2010 (ages 14 – 22) 

Each project lasts for five days (Monday to Thursday 10am till 4.30pm, Friday 

10am till late) and culminates with a performance for family and friends on the 

Friday evening. 

Under the guidance of professional director and drama worker Rachael Veazey 

and Theatre-In-Education practitioner and drama worker, Naomi Wood, 

participants can expect intensive – yet fun – exposure to many aspects of theatre 

and will learn new skills while growing in confidence in a safe and friendly 

environment. 

 

 

Summer Youth Theatre Projects 

@ the Crescent Theatre, 02 Aug 09 - 27 Aug 2010 

 



Project details:  

Venue : The Ron Barber Studio, The Crescent Theatre, Brindleyplace, Birmingham. 

B16 8AE 

Fee: £100 per week (with a discount of £35 if attending 2 weeks) 

Project aims: 
 
A) To learn how to create and devise an original piece of theatre 

B) To improve technique and performance levels. 

C) Learn team work and co-operation skills 

D) To improve self-confidence and self-esteem 

E) To make new friends 

 

The project requires: 

A) Comfortable clothing & shoes must be worn 

B) Bring a packed lunch and plenty to drink, or some money to buy a lunch. 

*Lunch is spent as a supervised group for ages 7 – 14, either at the theatre or in 

the nearby park.  

C) An open mind and a sense of humour 

Please note only a limited number of places are available on this course, so please 

book early to avoid disappointment. 

 

 

 

Registration and consent form 

Dates attending (please circle): 

 Monday 2nd August - Friday 6th August 2010 (ages 7 – 13) 

Monday 9th August – Friday 13th August 2010 (ages 10 - 14) 

Monday 23rd August – Friday 27th August 2010 (ages 14 – 22) 

 

Name: ................................................................................Age:....................... 

Address:...................................................................................................................... 

................................................................................................................................... 

Postcode ...................................... Date of birth ............................. 

Parent/Guardian Name.................................................................... 

Home tel. no. ...........................................Emergency no. ........................................ 

Email Address................................................................................. 

MEDICAL INFORMATION 

Please list any medical conditions / illness / disability / particular needs / 

medication & prescription drugs that we should be aware of:  

 

 

Name & address of Doctor:____________________________________________ 

___________________________________________________________________

Doctor’s phone 
number:_____________________________________________ 


