
BOOKING FORM

Advance booking is essential. Please complete this booking form and return it to: Louisa Pestell, 

Education and Community, Laban, Creekside, London, SE8 3DZ. 

PERSONAL DETAILS

First Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Family Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of Birth:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Age: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Postcode: . . . . . . . . . . . . . . . . . . . . . . . .

Phone/Mobile:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

School/College name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PARENT/GUARDIAN/CARER DETAILS

Name of Parent/carer:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Parent/carer contact number in case of emergency:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Have you been to Laban before?    Yes: ☐    No: ☐

Please indicate below any medical conditions or access requirements that we need to be aware of:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PARENTAL PERMISSION

Please indicate if you give permission for photographs to be taken and video footage to be filmed of the young person named above 

whilst taking part in BLAZE. Photographs and film footage may be used by Laban and other partners to promote dance activities for 

young people and for educational purposes. 

I give permission for the young person named above to take part in BLAZE at Laban on 29 October 2010.

Signed:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date:  . . . . . . . . . . . . . . . . . . .

L ABAN ,  C R E E KS I D E ,  L O N D O N ,  U K ,  S E 8  3 DZ

T E L :  +4 4 (0)20  8691  8600   |  FA X :  +4 4 (0)20  8691  8400   |   INFO@TRIN IT YL ABAN. AC .UK   |   W W W.L ABAN.ORG
Programmes offered at Laban which fall within the UK framework for higher education qualifications are validated by City University, to whom Laban is responsible for ensuring the quality and academic standards 

of its undergraduate and postgraduate provision. Laban is committed to equality of opportunity. Laban is incorporated by Trinity Laban Conservatoire of Music and Dance. Registered Charity 309998. Supported by 

Arts Council England with National Lottery funds. Photography: Roswitha Cheshire.


