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[image: image1.jpg]WEDNESDAY WORKSHOPS Registration Form 

every Wednesday from 15:00-16:00
	Mother’s Details 
Last Name:      

First Name :      
Physical Address :      
Postal Address:      
Tel.  Number (H)      
Tel.  Number (W)      
Tel.  Number (C)      
Company Name:      
Email Address:      
Position held:      
How did you hear about the workshops?     
	Father’s Details

Last Name:      
First Name :      
Physical Address :      
Postal Address:      
Tel.  Number (H)      
Tel.  Number (W)      
Tel.  Number (C)      
Company Name:      
Email Address:      
Position held:      
How did you hear about the workshops?     


	Child’s Details
	Child  1
	Child 2
	Child 3

	Last Name
	     
	     
	     

	First Name
	     
	     
	     

	Name to be used on Name Tag
	     
	     
	     

	Date of Birth
	     
	     
	     

	Age
	     
	     
	     

	Gender
	     
	     
	     

	Name of School
	     
	     
	     

	Grade
	     
	     
	     

	Have you been to workshops before?
	     
	     
	     


	DATE
	DETAILS
	TERM
	METH OF PAY
	REC
	AMOUNT DUE
	AMOUNT PAID
	BAL (DR)

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


INDEMNITY

I,       being the natural and legal guardian of       (“my child”) consent to my child taking part in National Children’s Theatre (NCT) workshops and all activities arising there from, whether at NCT, 3 Junction Avenue, Parktown or elsewhere.  Neither NCT, nor any of its management or personnel shall be held responsible for any damages or losses sustained or incurred by my child, howsoever arising, in relation to his/her activities in the workshops and/or in regard to any other matter connected thereto.  I will disclose to NCT any special needs or medical condition my child may have and agree to provide arrangements as required by NTC.  Failure to do so may result in the termination of workshop participation or changing the class.
     







     






     
Signature of Parent 





Witness






Date
National Children’s Theatre is approached, from time to time, by production houses with requests for children to act in various television/film/commercial productions/advertisements etc. We request your consent to put your child’s/children’s name/names forward for possible selection. Selection could happen at any Saturday morning workshop without your prior knowledge. The casting director may take photographs of your child/children for their records.

If your child/children is/are selected, you would be informed, immediately, and no negotiations with the production house or director would take place without your involvement.  NCT would help you with contracts, fees and other matters.
If you wish your child to participate in such selections, please complete and sign the form below.
I,       (Name of parent) give permission for National Children’s Theatre to act as the agent for my child, 

      







     







                 


 

Name of child in block letters




Signature of parent





Date
GENERAL INFORMATION
Indemnity form:  Children may not participate in workshops unless this application form (including the Indemnity section) has been signed and handed in at our offices.  
Non-attendance: As a matter of courtesy, please email or phone the theatre if your child/children cannot attend a particular Saturday. No cash refunds will be paid if your child is absent due to illness, early withdrawals or is removed from the workshops due to behavior or discipline problems.
Dress Code:  Clothing must be both comfortable and practical.  If possible, children are to wear black t-shirts and shorts or tights.  Dresses, tight jeans, high heels or flip-flops are not suitable.  Hair must be tied back.
Valuables: Please ensure your children leave all valuables and large sums of money at home. The theatre cannot be responsible for loss of or damage to these items.
Drop off time and pick up time:  Please arrange to drop your child/children off at 14:50 as workshops start at 15:00. 
Classes end at 16:00, so please arrange for your child/children to be collected by 16:15 at the latest.   All children are to remain in the courtyard until they are collected.  
Refreshments:  Juice and biscuits are provided during the break.  Our Courtyard Coffee Shop is also open on Saturdays from 09:00 to 12:30. We sell a variety of crisps, juices and sweets.  
Disabilities/health problems:  Please inform us if your children have any disabilities or health problems so that we can alert the relevant teachers.
Illness: Should a child become ill, the teacher will bring the child to the administration office.  We will immediately call the parent.  We do not administer any form of medication; we do however keep a supply of disinfectant and plasters in case of minor accidents.
Open Days/Work in progress: Work in progress days are held from time to time.  They give parents the opportunity to see what their child/children have learned throughout the term.  We send out emails advising you of the dates and times, please note that NCT reserves the right to substitute activities as necessary.
Bursaries and Scholarships: To make workshops more available, a limited number of bursaries and scholarships, are available. Please phone Coba on 011 484 1584 or email her at cobamaryn@nctt.org.za to apply.
Fees:  Fees for 2019 are R 900 for 10 LESSONS for the 1st sibling




R 500 for 10 LESSONS for the 2nd sibling




R 300 for 10 LESSONS for the 3rd sibling

LESSONS ARE VALID FOR A 4 MONTH PERIOD FROM DATE OF ISSUE. 

All fees must be paid upfront and in full before the start of a package.
If you pay by EFT, please insert your reference details and email proof of payment, to:  bookings@nctt.org.za
Our bank account details are as follows:
Name :

National Children Theatre Trust

Bank:

First National Bank

Branch: 
Killarney 










Branch No: 
256205 

Account No: 
5486 0027 035
Theatre details:  NATIONAL CHILDREN’S THEATRE TRUST 3 Junction Avenue, Parktown 2193 
Tel: +2711 484 1584 Fax: 086 262 3620 
Email: bookings@nctt.org.za,  web: www.nationalchildrnstheatre.org.za 
If you have any queries, please contact Coba or Claudy on 011 484 1584.  We look forward to an enjoyable relationship with you and your child/children.

As a Section 18 (a) non-profit, public benefit organistion, National Children’s Theatre relies on the generosity of our donors. Be a part of the development of our theatre and help us reach our goals, sign up today to become a My School Supporter of the theatre.  Contact Cindy today for more information.  011 484 1584 
TERM FEES – R 900.00 PER CHILD  PER TERM (7-10 LESSONS)








NATIONAL CHILDREN’S THEATRE TRUST

3 Junction Avenue, Parktown, Johannesburg, 2193  Tel: +27(0)11 484 1584, Email: moira@nctt.org.za  Web: www.nationalchildrenstheatre.org.za 
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Mervyn King S.C. (Honorary President), Moira Katz (CEO), BOARD OF TRUSTEES: Erna Solomon (Chairman), Dr. Nozibusiso Madolo, Leslie-Anne Bennett, Della Berkowitz,  Lloyd Shava, Dr. Chesterton Smith, Professor Sarah Roberts, Tsholofelo Mashishi, Rachel Berman, Monhla Hlahla, Joyce Levinsohn (Artistic Director Emeritus), Thabo Makgabutlane (Past Chairman),  NPO 001/408, PBO 93000 2081, SECTION 18A TAX ACT,

UNDER THE BB-BEE RATING REQUIREMENT
NATIONAL CHILDREN’S THEATRE TRUST

3 Junction Avenue, Parktown, Johannesburg, 2193

Tel: +27(0)11 484 1584, Fax to Email: 086 262 3620, Email: bookings@nctt.org.za , Web: www.nationalchildrenstheatre.org.za 
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