
 

info@windmillyoungactors.com          07765 111883 

APPLICATION FORM 2012 
 
Name: ____________________________________________________ 
 
Address:__________________________________________________ 
 
__________________________ Postcode: ______________________ 
 
Tel: _______________________ Mobile: ________________________ 
 
Emergency contact name & relationship: _________________________ 
 
Emergency contact number: __________________________________ 
 
Date of Birth: __________________          Male / Female:___________ 
 
Email:  ___________________________________________________ 
 

You will be contacted via email to confirm your place. 
 
Age : ______________          Current school: _____________________ 
 
Medical conditions: __________________________________________ 
 
Special Educational needs: ___________________________________ 
 
I give my permission for photographs and video footage to be taken for publicity and 
monitoring purposes. 
 
Signed:____________________ Print name: _____________________ 
 
Date: ______________________         
 
 
 
 
Please return to Windmill Young Actors, GFF 64 Tisbury Road, Hove, BN3 3BB 

 
Applications with a cheque made to Windmill Young Actors 

 
 


