
[image: A black background with white text

Description automatically generated]

[image: ]
CatStrand Young Creatives Registration Form 2024 – 25

Details of Young Person (s) 
Name:_____________________________________________________________     
Date of birth: ________________________________________________________
Address: ___________________________________________________________________
Postcode___________________________________________________________
Male/Female/Other (Circle as Appropriate)
Parent’s Email Address: _______________________________________________
Young Persons email address (if applicable) _______________________________
Young Persons mobile number (if applicable)_______________________________

Please circle if you would like to be added to the Young Creatives Mailing List 
Parent/Guardian  Y/N  Young Person Y/N

Emergency Contact Details
In the event of an emergency relating to your child please provide information below which we can use to contact you.
Name ______________________Telephone Number_______________________

Medical information
Are there any medical conditions or learning needs which we should be aware of?

______________________________________________________________________________________________________________________________________

Use of Photographs, Film or video recordings – During the workshop, photographers, and film clips will be taken. We would like your permission to us the photographs in the following ways; CatStrand publications, website, social media and exhibitions, used by trusted partners and funders such as the Holywood Trust. 
I consent to named young person’s image (photo/video) being used in the ways describes above. 
Please circle Y /N and sign _______________________________________________

Collection after Workshops
If your child is under 16 and you wish for them to make their own way home after the activities, please see our ‘walking home’ policy. Permission will need to be signed before any workshops commence. Without this signed permission form your child will need to be collected.
My child will be collected by ______________________________________________
or 
I have read the ‘walking home’ policy and give permission for my child to make their own way home after workshops and activities  
Please circle Y /N Name  ________________Signed _______________________

I agree to __________________ participating in the above event run by the CatStrand Young Creatives team. I understand every care will be taken to ensure the health and safety and welfare of my child and am aware that all safeguarding policies are available to me to read and are located at the CatStrand front desk.

Signed _______________________________Date__________________________



Contact: Catherine Campbell. Young Creatives Project Lead
01644 420374 or 07790594915 catherine@catstrand.com
CatStrand, High Street, New Galloway. DG7 3RN
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