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Glossop Operatic & Dramatic Society

Application to register for Arts Award

	Student

	First Name
	Surname

	Date of Birth:
	Gender:

	Level: Bronze / Silver (delete)
	Ethnicity:

	Unique Learner Number (optional):

	ULS supplied by:

	School:

	Main Art Form:

	Address:
Postcode:

	email:
	phone:

	Allergies or other information we should be aware of

	Parent/Carer (for students under 18 years old)

	Name:
	Relationship:

	Address (if different to above)

	email
	Emergency contact number


Please register the above student for Arts Award.  

I understand and agree that the student’s details will be held on files including computerised records for sole the purposes of administering their Arts Award.

I also understand and agree that photographs of the student and any of the students’ material submitted for their award may be used by GODS, Glossopdale Community College or Arts Award for promotional purposes.
Signed (student) 
_____________________________
Date ______________

Parent/Guardian 
_____________________________
Date ______________
(where student is under 18 years old)
