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Contact Details and Medical Information (Under 18s) 

Participant Name: __________________________________     D.O.B: _____________    Age: _______    

Home address: ______________________________________________________________________________ 

______________________________________________________________       Postcode: ________________ 

Landline: _______________________  Mobile: _________________________ 

Email address: ___________________________________________________________________________ 

 

We communicate with parents & guardians via email to provide updates about term dates, holiday classes, new 
classes, and performance opportunities.  

Please tick if you would also like to receive the Motionhouse email newsletter, which may include information on 
productions, touring, employment opportunities, training and classes.   

 

Emergency Contact Details
Please provide us with details of who to contact in case of emergency

1)  Same as above, OR 

Name: _____________________________ 

Tel. number: ________________________ 

Relationship: ________________________ 

2)  

Name: _____________________________ 

Tel. number: ________________________ 

Relationship:  _______________________

Please provide details of any medical conditions, allergies, or disabilities that you feel we should be aware of:  

____________________________________________________________________________________________
____________________________________________________________________________________________
___________________________________________________________________________________________ 

 
 
*Whilst the staff in charge will take reasonable care of my child, they cannot necessarily be responsible for any 
loss or damage to personal property or injury suffered to my child arising from this activity. Motionhouse will only 
be responsible for the supervision of my child during the stated times of this activity. 
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This agreement shall be governed by the laws of England and Wales. Consent is in perpetuity; however you have the right to remove consent 
at any time. To withdraw consent please contact 01926 887052 or info@motionhouse.co.uk 

 
Photography, Film, and Interview Permission Form (Under 18s) 
 
Name of event/class/project: ___________________________________________________ 
 
 
During the course of the above project, video footage and photographs may be taken of the participants. 
Photographs/video footage may be used within marketing and promotional materials, for reporting, in print or 
online, including on social media. Motionhouse will store a digital version of the photos/footage in its digital 
libraries for 2 years. After this point any footage or photographs will be archived. Your child’s identity will not be 
disclosed.  
 
 
I give permission for Motionhouse to take images or film of my child, and agree this may be used 
for the following purposes (please tick):  
 

 To include in a programme, annual report or other similar publication 

 To add to Motionhouse’s images/footage archive 

 To use in promotional and marketing materials; print or online (including social media) 

 For use in external print or online platforms, including newspapers & periodicals  

 For use in fundraising activity, including sharing with sponsors and supporters 

 To include in public displays or exhibitions  

     
 
Motionhouse marketing staff are responsible for capturing images/videos. On any occasion that Motionhouse 
employs a professional photographer, we will ensure they have an enhanced DBS certificate.  
 
 

 

 

 

 

 

 

Date: _____________  

Consent given by (print name): ______________________________________________ 

(Parental or Guardian consent must be given if the participant is under the age of 16)  
 
Relation to participant:   ________________________________________ 

 
Signature: ___________________________ 
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