
The Crescent Youth Theatre Application Form  
 

PLEASE COMPLETE AND RETURN TO: 
 

The Secretary 
The Crescent Theatre 
20 Sheepcote Street 

Brindleyplace 
Birmingham B16 8AE 

Please print: 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
Date of Application……………………............ 
 
Name: …………………………………………………………………………………............ 
 
Age:………….   Date of Birth:……………..............………… Gender............................. 
 
Address…………………………………………………………………………………………

.………………………………………………………………………………………………….

..…………………………………………………………………………………………………

…………………………………………………Postcode…………….................................. 

 
Parent/Guardian/Carer Name:………………………………………………………………. 
 
 
Parent/Guardian/Carer Tel number/s…………………………………………………......... 
 
........................................................................................................................................ 
 
 
Email Address: ……………………………………………………………………...........….. 
 
 
........................................................................................................................................ 
 
 
 
Signed............................................................................................................................ 
Parent/Guardian/Carer 
 
 
 


