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Site-specific community project
Please return this form by Friday 6 September 2013 to participation@nscd.ac.uk
All completed application forms will be considered by Retina Dance Company and you will be notified about your place as soon as possible.

REHEARSAL/ PERFORMANCE DETAILS:

NSCD – Saturday 28 September (10am – 4pm)

NSCD – Sunday 29 September (10am – 4pm)
NSCD – Saturday 5 October (from 2pm) then site-specific performance at 6.30pm
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 participant is under 18)
Full Name:       




Relationship to participant:      
Home Address:      
Town / City:       




Postcode:      
Home/Work Telephone:       


Mobile:      
EMERGENCY CONTACT DETAILS (if participant is over 18)
Full Name:       




Relationship to participant:      
Home Address:      
Town / City:       




Postcode:      
Home/Work Telephone:       


Mobile:      
Previous dance experience (This section isn’t compulsory):      
Why would you like to be involved in this project?      
MARKETING FEEDBACK

Please let Retina know how you heard about this opportunity so we can report back to our funders, thank you. You can tick more than one box.

 FORMCHECKBOX 
 Email – who was it from?       
 FORMCHECKBOX 
 Website – which one?       
 FORMCHECKBOX 
 Some other form of marketing – please explain:      
COST 

The cost for participation is £12 per person, and includes a ticket to Retina’s performance of Corporalis at The Riley Theatre, NSCD on Saturday 5 October, 7.30pm. 

PAYMENT INFORMATION

Payment should be made at NSCD Box Office once your place on the project has been confirmed. Box Office: 0113 219 3005.

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 Retina/NSCD websites. We will not use images without your consent as indicated below (please tick box). I consent to my / my child’s image being taken and used in Retina/NSCD publicity.  FORMCHECKBOX 

Declaration

(To be completed by parent / legal guardian or by the participant if you are over 18)
I (print name)___________________________________________________________________

agree to ________________________________________________________(full name) taking part in the site-specific community project at NSCD.

Signed: ____________________________________________        Date: ___________________
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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 
 Prefer not to say
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.
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