Application form for Young Film-Makers for Human Rights Project 2010
Name______________________________

Date of birth_________________ Age in June 2010 __________________

School ___________________________

Boy/ girl? __________  Ethnic origin __________________ 

Any special needs? _______________________

I would like to be involved in the Young Film-Makers project because…

If chosen, I will commit to 

· attending all the sessions listed in the information pack

· coming on time

· treating all other participants in the project in a respectful way

Signature ________________________________  Date ______________



Reference from school for the young person named above.

We support this application for a place on the Young Film-Makers for Human Rights project.

Supporting information:





School permission

I give permission for ____________________ to be absent from school in the week beginning 14th June 2010 in order to attend the Young Film-Makers Project. I will ask him/ her for a report on the activities at the end of the week.
Signature _______________________________ Date __________
Name ____________________________
 Head / Head of Year / 
Parent’s/ carer’s permission slip

Young person’s name ____________________________ Date of birth_____

Address____________________________



Emergency contact information:

Name 1 / contact information: ____________________________

Name 2/ contact information: ____________________________



Medical information

 Doctor’s name. address, telephone number___________________________

Does your child suffer from any allergies? Is there any health information we should know about? ____________________________

Declaration:

In case of emergency during the Young Film-Makers Project,  I authorise the group leaders to act on my behalf.   I understand that I will be informed at once should such an emergency occur.

Signed:  ____________________________    
Date: ________________


Dietary requirements: ____________________________

Other information we should have about your child: _____________________



I give permission for my son/ daughter to attend the Young Film-Makers Project 2010.

Signed:  ____________________________    
Date: ________________
Name: ____________________________

