
East Riding Youth Dance

Membership Booking Form

Parent / Guardian Name.

Chi ld 's Name:

Address:

Post Code.

Parent /Guard ian Emai l .  . . .  . . .

Chi ld 's  Emai l :

Age:  .  . . . .  Date of  B i r th :

Telephone Nos: .

Emergency Contact Nos:

Emergency  Con tac t  Mob i l e :  .  . . .  . . .  . . .  . . .

Please let us know if your chi ld is on any medication or has any condit ion of which we should be aware

Do you have objection to photographs/video/DVD material being taken during the workshops or child's
name being used for publicity purposes by East Riding Of Yorkshire Council and U Dance?

t rYestrNo

Parent/Guardians Signature: .. Date:

Venue DBever ley t rBr id l ington trGoole

tr Hessle E Hornsea tr Pocklington

Term/Age trAutumn trSpr ing DSummer

tr 1 1-13 years J 14-18 years

I enclose a cheque for € .
(€30 per term, €90 per year, payable to East Riding Of Yorkshire Council) + t1.50 postage

Please return completed form to:
Michelle McCoy, Project Support Assistant, Arts Development, ERYC, Council Offices, Main Road,
Skir laugh, East Riding of  Yorkshire,  HU11 sHN.

Data Protection Act 1998
AII information supplied by you in connection with this application, both now and in the future, will be processed in confidence by the East
Riding of Yorkshire Council for the purposes of promoting the provision of services within the area and in the management and development of
the Council's services. If you have any queries about the processing of your data please contact the Admin Unit on (01482) 392706

EASr RTDTNG 1f, , , , , ,DA)lGE
tuffiD*.tu.


