Morpeth Pantomime Society

Application for JUNIOR Membership
*You also need MPS Junior Membership Declaration and Junior Membership Policy
I.......…………………………… wish to apply for JUNIOR Membership of the Morpeth Pantomime Society

	Full name
	

	Address
	

	Home Telephone number


	

	Mobile number
	

	Name and contact details of parent/Guardian


	

	Name & address of doctor
	

	Date of Birth
	

	Details of any Allergies
	

	Emergency Contact Number 1
	

	Emergency Contact Number 2
	

	Your School
	

	LEA of your School
	

	Parents/Guardian email address
	

	Your email address 

(if different)
	

	Parents/Guardians 

Signature & Date
	

	My Parent/s or Guardian/s and I have read, agreed and signed the Junior Member Declaration and I agree to abide by the MPS Constitution and Rules at all times.
By submitting this form, I consent to my personal information being used by MPS in relation to the Pantomime and operation of the Society. I acknowledge that these details will be held by the society for a period deemed necessary. This information will be available to the members of the committee who need to access it for matters relating to the society. For more details, contact morpethpantomimesociety@yahoo.co.uk 
Your signature     ………………………………………….  Date     ………………………….




junior membership.doc

