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MURDER MYSTERY
PERFORMANCE COURSE





MURDER MYSTERY OCTOBER HOLIDAY COURSE

MONDAY 17TH – SATURDAY 22nd OCTOBER
Participant Information – please complete in full
Name of applicant: …………………………………………………………………………………..
Address: ……………………………...................
Telephone: ……………………………………
…………………………………………………… .    Emergency tel: ……………………………….






(during class time)

Postcode: ………………………………………
Email: …………………………………………..
Date of birth: …………………………………..
Age: …………………………………...............
Parent/ Guardian name: …………………………………………………………………………….

MEDICAL: Please provide any details of any medical, behavioural or special needs of the applicant, including any allergies or medication details. 

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

…………………………………………………………………………….............................................
This information will be held in the strictest of confidence and will ensure that appropriate arrangements are made to enable a young person to participate in classes without danger to their health and, in the event of an emergency to be provided to the emergency services.

Course fees are £125 and includes two free tickets for the performance on Saturday 22nd October

 FORMCHECKBOX 
 I enclose a deposit of £12.50

 FORMCHECKBOX 
 I enclose the full fee of £125  
PAYMENT RECEIVED (FOR OFFICE USE ONLY) ………………………………

 FORMCHECKBOX 
 Please tick if you do not wish the applicant to be included in photographs/ videos taken by Scottish Youth Theatre. These may be used for publicity and display purposes. 

 FORMCHECKBOX 
 Tick here to state that you accept and understand that if you withdraw from this course prior to it beginning you will be liable to meet all fees, unless your space can be re-allocated. If you withdraw after the course has started you are liable for all fees. Scottish Youth Theatre reserves the right to cancel this course due to insufficient numbers. Scottish Youth Theatre further reserves the right to ask participants to leave the course due to repeated late coming or unacceptable behaviour. 

If under 18 years of age, I give my permission for my son/ daughter/ young person in my care to attend Scottish Youth Theatre courses.

Signature of parent/ guardian ……………………………………………………………………
(if over 18, you should sign this yourself)
Relationship to applicant: …………………………………………………………………………..

Please return to: Scottish Youth Theatre, The Old Sheriff Court, 105 Brunswick St, Glasgow, G1 1TF
Or by email to info@scottishyouththeatre.org
