STRIPEY
SOCKS
DRAMA

Registration Form

Name of child (children) ... ... ... i
Date(s) of birth(S) . ...
Parent/carer's NAME .. ........c.oie e
Home address .. ..o e e e
EMail address . ...

Contact phone number ... ... .. .. .

Emergency contact hame and phone number (if different from above)

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

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Are you happy for photographs of your child participating in class to be
featured on the Stripey Socks website? YES / NO



