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Dee Moloney        Carol Formosa 

Dingledell         16 Williams Road 
6 Valley Road        Radford Semele 

Radford Semele 

Leamington Spa        Leamington Spa 
 

Tel No  01926 428676       01926 427739 

 
 

The Stagecraft Youth Group 

 
PERSONAL DETAILS 

(BLOCK LETTERS PLEASE) 

 

SURNAME……………………………….......................... 

FORENAMES………………………………...................... 

Date of Birth………………………………........................ 

Emergency contact name and telephone number 

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

Address 

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

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

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

Post Code.................................... 

Is there any important medical information you would like to 

tell us about? If so, please print the details below: 

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………….. 
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I……………………………….…….being the parent/guardian 

of……………………….……….…..declare that the above information is 

correct and do / do not (Delete as necessary) give permission for my 

daughter/son to be photographed and videoed by 

representatives of Stagecraft Youth Group. 

 

Signed………………………………............................ 

 

Name (Please print)………………………………………………………………. 


