
                                      

UCAN PERFORM Registration Form
TWO DAY PERFORMANCE FESTIVAL for Visually Impaired

 Young People
15th and 16th JULY 2009

Wales Millennium Centre, Cardiff Bay
Time:   10.30 – 6.00pm

IMPORTANT: This form must be completed by the parent or guardian if 
the  participant  is  less than 18 years  of  age and by the participant  if 
he/she is over 18 years of age.

The festival programme is free and all activities are designed for visually 
impaired young people.  No experience necessary. 

PLEASE COMPLETE ALL SECTIONS OF THIS FORM

Full name of participant

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

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

Postcode…………………………………Date of Birth……………………………………

Telephone Number  (day)…………………………….Night…………………..…………

Contact Name & Address…………………………………………………………………..
Of Next of Kin 
…………………………………………………………………………………………………..

Postcode……………………………Tel. No…………………………………..……………

Email Address ………………………………………………………………………………

I would like(my Child) to attend the festival on (Please tick below)

                   15th           16th                             

Please give details of any      …………………………………………………………….
Sight and Medical Conditions e.g. 
Diabetes, Epilepsy, etc/or      …………………………………………………………….
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Allergies e.g. to Medication,

Doctors Name/Address       ………………………..…………………………………….

Tel No………………………………………………………………………………………...
STATEMENT
I acknowledge receipt of and understand the information above regarding the UCAN 
Perform Festival  and consent for (insert name)…………………………………….. to 
participate

I  have ensured that my child understands the information for his/her safety 
and, that the staff must be obeyed.

                     Yes             No                             

I give permission for any photographs or videos taken during this project to be 
used for publication.

                     Yes             No                             

I  give  permission  for  the  information  on  this  form  to  be  recorded  on  a 
computer database for reference purposes only.

                     Yes             No                             

UCAN  Productions  will  never  pass on your  details  to  anyone else,  we will 
however, contact you if we have details of a project or an event that we think 
may interest you.

Signed ………………………………….Date……………………………………..

Relationship to Participant (if applicable) …………………………………………

IMPORTANT:  Please either return this completed form to your teacher or post 
to UCAN Perform Festival, PO BOX 290, Cardiff CF11 1NF. Places are issued 
on a first come first served basis.

For further information please contact Jane Latham on 07812 051815 or visit 
www.ucanproductions.org
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http://www.ucanproductions.org/

