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SUMMER SCHOOL 2013 - BOOKING FORM
Please return this form with payment ASAP as places are limited

Retina Dance Company, College Street Centre,

College Street, Nottingham NG1 5AQ

T: 0115 947 6202 E: education@retinadance.com
To guarantee a place all participants must book prior to the start of the course.

Places are subject to availability. Please complete this form by tabbing through the sections to complete relevant sections then email it to us. Or print out the form, complete the relevant sections and post it back to us.
PERSONAL DETAILS

Your information will remain strictly confidential and will not be shared with any third parties.
First Name:       




Surname:       

Address:       





Postcode:      
Email:        





Telephone/mobile:      
Date of birth (e.g 15/04/1989):       


Male:  FORMCHECKBOX 
 Female:  FORMCHECKBOX 

Do you (the participant) have any medical conditions e.g asthma? Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 

If yes please specify:      
PARENT/GUARDIAN CONTACT DETAILS (if under 18 years)

Full name:      





Relationship to participant:      
Home address:         


Town/City:      





Postcode:      
Home/Work telephone:      



Mobile:      
ALTERNATIVE EMERGENCY CONTACT

Full Name:       




Relationship to participant:      
Home Address:      
Town / City:       




Postcode:      
Home/Work Telephone:       



Mobile:      
MARKETING FEEDBACK
Please let Retina know how you heard about the Summer School so we can report back to our funders, thank you. You can tick more than one box.
 FORMCHECKBOX 
 Advert – can you remember in which publication?      
 FORMCHECKBOX 
 Advert – Facebook. 

 FORMCHECKBOX 
 Flyer – where did you pick it up?       
 FORMCHECKBOX 
 Poster – where did you see it?      
 FORMCHECKBOX 
 Email – who was it from?       
 FORMCHECKBOX 
 Website – which one?       
 FORMCHECKBOX 
 Some other form of marketing – please explain:      
FORM CONTINUES

PAYMENT INFORMATION

The cost of the Summer School is £100 per person unless you are making payment from outside the UK when the cost is £101.50. Our preferred payment method is by bank transfer:  

Account holder: Retina Dance Company

Sort code: 40 03 16

Account: 31446991

Please include your name in the reference field. 
Or you can pay via PayPal via our website at: 
http://www.retinadance.com/news/summer-school-2013. 

Please do not post cash! Cash payments should be brought, along with your booking form, to the reception at College Street between 8.30am and 6.30pm Monday to Friday. 
If none of these payment methods suit you then we can accept cheque payments but this will incur a £1.50 administration fee. Cheques without the £1.50 administration fee will not be accepted and you may risk losing your place. 
Places are allocated on a first come first served basis. Once we have received your booking form and payment Retina will contact you via the provided email address to confirm your place.

CHILD PROTECTION 
Dance is a physical activity involving movement with a gymnastic quality. It may involve contact between teacher and student, for example during corrections to aid safe practice. There will be times where student-to-student partner contact will take place. All contact will however only be used with consent. 

MEDICAL ADVICE
We advise you seek medical advice before embarking on a new programme of exercise.

PHOTO PERMISSION
For purposes of documentation, monitoring, and evaluation, it is necessary to take photos of activities. Photos will only be taken by those with all relevant CRB disclosure. Images will be used for printed publicity, and possibly for the Retina website. We will not use images without your consent as indicated below (please tick box). 
I consent to me / my child’s image being taken and used in Retina publicity.  FORMCHECKBOX 

DECLARATION
(To be completed by parent / legal guardian or applicant if over 18)
I (print name)     
agree to       (full student name) taking part in the Retina Summer School 2013.

The fee owed is £100. See above for payment methods. 
Signed: ____________________________________________        Date:      
(You can type your full name here instead of signing.)
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Equal opportunities MONITORING FORM

Retina Dance Company is committed to equal opportunities in its employment policy, practices and 

procedures. To help us implement and monitor this policy please provide us with the following information:

GENDER

Are you: 
 FORMCHECKBOX 
 Male






 FORMCHECKBOX 
 Female

AGE

Please mark the relevant box: 

 FORMCHECKBOX 
 17 or younger





 FORMCHECKBOX 
 18 – 20

 FORMCHECKBOX 
 21 – 29






 FORMCHECKBOX 
 30 – 39

 FORMCHECKBOX 
 40 – 49






 FORMCHECKBOX 
 50 – 59

 FORMCHECKBOX 
 60 or older





 FORMCHECKBOX 
 Prefer not to say

ETHNIC ORIGIN

Please mark the relevant box:
 FORMCHECKBOX 
 Asian / Asian British – Bangladeshi


 FORMCHECKBOX 
 Asian / Asian British - Indian

 FORMCHECKBOX 
 Asian / Asian British – Pakistani


 FORMCHECKBOX 
 Asian / Asian British - Other
 FORMCHECKBOX 
 Black / Black British – African



 FORMCHECKBOX 
 Black / Black British - Caribbean

 FORMCHECKBOX 
 Black / Black British - Other 



 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Mixed - White and Asian



 FORMCHECKBOX 
 Mixed - White and Black African

 FORMCHECKBOX 
 Mixed - White and Black Caribbean 


 FORMCHECKBOX 
 Mixed - Any other mixed background

 FORMCHECKBOX 
 White British 





 FORMCHECKBOX 
 White - Irish

 FORMCHECKBOX 
 White - Any other mixed background


 FORMCHECKBOX 
 Any other - Please state:     
 FORMCHECKBOX 
 Not Provided

DISABILITY

The Disability Discrimination Act 1995 defines a person as having a disability if he/she has a physical or mental impairment which has a substantial and long term adverse effect on his/her ability to carry out normal day to day activities.

Do you consider yourself to have a disability as defined above?

 FORMCHECKBOX 
 Yes






 FORMCHECKBOX 
 No

If all of the above does not apply to you, however, you consider yourself to have a disability please tick here:  FORMCHECKBOX 
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This information will be kept separate from your application/booking form and will be treated in the strictest confidence.
