
Male/Female

Age ______________________________________ Date of Birth __________________________________

Address ________________________________________________________________________________

_______________________________________________________________________________________

_________________________________________ Post Code ____________________________________

Tel __________________________________ Mobile ____________________________________________

Parent/Guardian _________________________________________________________________________

Email __________________________________________________________________________________

Current School __________________________________________________________________________

Emergency Contact

APPLICATION FORM

MUSICAL THEATRE SUMMER SCHOOLS 

2009

Student's Name

Emergency Contact

Name______________________________________________ Tel _________________________________

Doctor _____________________________________________ Tel _________________________________

Please indicate which course you would like to reserve a place for:

Junior Bournemouth 27 - 31 July £140 Breakfast Club

Junior Ringwood 3 - 7 August £140 Breakfast Club

Inter Bournemouth 10 - 14 August £180

Signed _________________________________________________________________________________

web www.biglittle.biz

(Please advise us of any medical history of which we should be aware)

Thank you for your booking. Please enclose a deposit of £20 for each course booked and return your form 
and deposit to:-                                                                                                                                                      

Big Little Theatre School, 305 Maycrete Road, Aviation Business Park, Bournemouth International Airport, 
Dorset, BH23 6NW 

(Cheques should be made payable to BLTS Ltd.)

tel 01202 574422        email info@biglittle.biz


