Application Form

annual subscription £28

Petersfield\'/

outh

Theatre

\ Personal Details

Name
Address

Postcode
Telephone Date of birth
Email

School Details

Which school year are you in?

School Name

Parents / Guardian Details

Mother / Guardian’s Name (For under 18’s)

Father / Guardian’s Name (For under 18’s)

| Medical Details

Do you suffer from any allergies or medical conditions? If YES, please give detalils.

Do you regularly take any medication? If YES, please give details.

Declaration

e | enclose cash / cheque (made payable to PYT) for £28.00

¢ | enclose TWO passport sized photographs.

e | have read and understand the PYT Guidelines.

Signed

Print

Parent / Guardian if under 16.

Deadline: Sunday 15" April 2012. Membership will
begin on Monday 16the April 2012



