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Please return the completed form to Workshop Enrolment, IYAF, 32a High Street, Kingston upon Thames, KT1 1HH
Workshop Enrolment Form

Please note that you will need to fill in a form for each child participating. 

Name of Workshop______________________________________________
Date /Time of Workshop __________________________________________
Name of Child __________________________________________________
Age of Child ___________________________________________________
Date of Birth___________________________________________________
Name or Parent/Guardian_________________________________________
Phone number in case of emergency__________________________________
Address______________________________________________________
Does the workshop participant have any access requirements – e.g. is a wheelchair user, hearing impaired? 

__________________________________________________________________
How did you hear about the workshop? 

IYAF Programme


(
Surrey Comet/Kingston Guardian
(
Time & Leisure



(
Rose Theatre Brochure


(
Other




(
Would you like to receive information about other workshops and productions as part of the IYAF?
Yes (

No (
We look forward to welcoming you to the International Youth Arts Festival!
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