take a photo and return to

Registration Form sound@stjames.gg

’ Either fill out digitally and submit via
email (requires digital signature) or Print,

Child's Details:
First Name: Surname:
Preferred
Name: DoB:
Address:
Postcode:

Contact Contact
Number 1: Number 2:
School: Gender:

YES/NO
Does your child have any Medical Conditions or allergies we need to know about:
If yes, please
elaborate:
Child’s Phone
Doctor: Number:

YES /NO
Does your child have any behavioural issues we need to know about:
If yes, please
elaborate:
Emergency Emergency
Contact Contact
Name: Number:
Relation to
Child
My child will be able to leave the premises on their own: YES /NO

If No, please give us the contact details of who will be fetching them:

Phone
Name: Number:




Media Consent
To support our promotional and fundraising activities, we regularly take photos and record films of young people.

I am happy for Sound to take photos/films of my child. (Required) YES / NO

Do you consent to pictures of your child being used on SOUND's social media pages? YES/NO

Parent’s Details:

Full Name:

Contact
Number:

YES /NO

| have seen and agree to the SOUND House Rules (next page) :

Declaration

By selecting ‘Yes’ below, | (parent/guardian), confirm that all the information provided in this form is true, complete,
and accurate.

Yes, | agree No, | disagree

Parent’s /Guardian’s Name:

Parent’s /Guardian’s Signature:

Date:

Anyone attending either the drop-in sessions or evening shows has to adhere to the Sound House rules (see next
page). By sighing this document you acknowledge these rules on behalf of your child. Any breach of the rules will
result in a ban from the facility, the length of which is dependent on the infraction.

These rules are explained during the Sound Induction that all users of the facility undertake.

SUBMIT FORM VIA EMAIL

SOUND



Sound House Rules

Sound has restricted access, with parental consent required to use the facility.

No food or drinks can be brought onto Sound, free water is available, and you can bring your
own bottle.

Attendees may have their pockets and bags checked for food, drinks or other
prohibited items.

Attendees may be asked to blow into a breathalyzer if there is a concern they have
consumed alcohol.

Smile, you are on camera. We have CCTV throughout the facility to ensure the safety
of users and staff.

No stealing
No damaging of equipment or building.

Anyone found with Vapes will be reminded not to vape in the venue. Anyone found to be
vaping inside the venue will have their vape confiscated and not returned.

No re-entry. Even if your parents allow you to leave without them, if you leave during an
event or drop in session you will not be allowed to re-enter, unless there are exceptional
circumstances.

Sound is a safe and secure environment for creative expression. Any abusive or intolerant
behaviour will not be tolerated.

No hoods are allowed to be worn in the venue

Please report any inappropriate behaviour. If anything or anyone is making you
uncomfortable, please speak to a staff member immediately.

ABSOLUTELY no alcohol or drugs allowed on the premises

This is not a school and we encourage individuality and creative expression. You are here to
help us make the rules and uphold them. Be mindful, courteous and respectful of each other
at all times.

At drop-in sessions, please make sure you have your lanyard on you at all times
Leave the room in the same state you found it.

If something isn't working, don't try fix it yourself. Speak to someone who can help sort it out.
PLEASE respect the equipment and report anyone who is not
Do not use anyone else’'s equipment without asking first

DO NOT TOUCH the Front of House equipment without prior permission

SOUND
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