
Curtain Call – Consent Form 

Name of Child: ………………………………………………………………………………………………… 

Address: ………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………. 

email ………………………………………………………………………………………………………………… 

Date of Birth: ………………………………………………………………………………………………… 

Please provide the names and contact details of TWO adults (the first should be 

the child’s parent/carer) whom we could contact in an emergency:  

Name: ……………………………………………………………………………………………………………….. 

Relationship to child: ……………………………………………………………………………………. 

Home Telephone No.: ……………………………………………………………………………………. 

Mobile Telephone No.: ………………………………………………………………………………….. 

Work/Other: ………………………………………………………………………………………………….. 

Email address: ………………………………………………………………………………………………… 

Name: ………………………………………………………………………………………………………………. 

Relationship to child: …………………………………………………………………………………… 

Home Telephone No.: …………………………………………………………………………………… 

Mobile Telephone No.: …………………………………………………………………………………. 

Work/Other: …………………………………………………………………………………………………. 

Email address: ……………………………………………………………………………………………….. 

• Does your child have any medical conditions?    …………………………………….. 

 

• Does your child have any allergies?................................................................ 

 

• Please provide name of your child’s GP and surgery …………………………………………………………… 

 

• Is there any other information that you feel we should know about your child? 

…………………………………………………………………………… 



I consent to my child …………………………………………………………………………………………………………………… 

• Receiving First Aid as deemed necessary by a First Aider 

• Receiving urgent medical, surgical or dental treatment as deemed necessary by the 

relevant authorities 

• Receiving a local and/or a general anesthetic as deemed necessary by a trained 

person 

• Receiving a blood transfusion as deemed necessary by a trained person 

• Furthermore in signing this form I hand over loco parentis to the Director, other 

nominated Officers of the Society who are all screened under DBS and his/her 

deputies to act in loco parentis.  This includes instructing my child so that they do 

not endanger their own health and safety and the health and safety of others. 

• Furthermore I give full permission to the above named people to make a decision 

regarding my child.  At all times we would deem to obtain your consent but there 

may be occasions when this is not possible and in signing this form I hand over loco 

parentis to make such decisions. 

• I consent/do not consent * to my child’s photograph being taken for publicity and 

marketing purposes. This will include social media, press releases and publicity 

material. No other identifier will be included apart from their name 

• I understand the importance of collecting my child from rehearsals and shows at 

the stated time. I shall advise the Society of any changes to my contact details, 

including that of emergency contact numbers.  

delete as appropriate 

Please remember the law forbids the videoing of copyright material therefore the 

taking of photographs or videos in the dressing rooms or auditorium is forbidden. 

 

A copy of Curtain Call child protection policy is available on request or on the 

official website 

 

Signed ……………………………………………………............ Print Name…………………………………………………………..... 

 

Date …………………………………………………… Parent/Carer of ……………………………………………………………………. 



 
 
 


