
GUILDFORD SUMMER YOUTH PROJECT 2019 - Disney’s Winnie the Pooh Kids 
Name of person booking:      Name of child:  

Address:  

Child’s Date of Birth:  

Emergency contact name and telephone number 1:  

Emergency contact name and telephone number 2:  

E-mail address: (We will use this to send resources home for rehearsal and information regarding costumes for the final performance)  

Any relevant medical information: e.g. asthmatic, diabetic, injuries, allergies, etc. There will be at least one 
fully qualified emergency first aider with the children at all times. Should you wish the workshop leaders to look 
after any medication, inhalers or epipens on behalf of the child please ensure that it is labelled clearly with the 
child’s name and required dosage and hand these in to the workshop leader on the first morning of the workshop.  

T-Shirts: We will be selling t-shirts for the children to wear during the week which feature the logo and artwork of 
the Youth Project. Not only is this a lovely keepsake of the project, but will also make sure that the children are 
easily identifiable to the theatre staff. Should you wish to purchase one of these please indicate which size you 
would like and return address at the bottom of this form as soon as possible. T-shirts will be ready for collection on 
the first day of the workshop following payment of £15:  

Age 3-4  Age 5-6  Age 7-8  

Photography: Should you NOT wish your child to appear in any picture that may be taken to publicise the 
Guildford Theatre School, Guildford Youth Theatre and/or Guildford Summer Youth Projects, please indicate so 
by putting a cross in the box. □  

Refreshments: There will be a short snack break every day. Please provide your child with refreshments as 
needed. Drinks should be in resealable plastic bottles only. All breaks will be fully supervised.  

Clothing: Students should wear clothes that are easy and safe to move in, i.e., shorts/tracksuit bottoms, a t-shirt 
and trainers/jazz shoes. Please no jeans or excessive jewellery.  

Name: ................................... Signature: ....................................... Date: ............................  

 

Please return this completed form to:  

Guildford Summer Youth Project  ℅ The Electric Theatre, 
Onslow Street, Guildford, GU1 4SZ  


