
 
PARENT/GUARDIAN PERMISSIONS FORM 

 

Dear Parent/Guardian 

 

This Permissions Form relates to the Dominion Theatre Workshop Week Drama Focus 

Short Course taking place on October, 26th,27th & 28th 2010 at the Dominion Theatre, 

268-269 Tottenham Court Road, London, W1T 7AQ. The Dominion Theatre is operated 

by Nederlander Dominion Limited ("NDL").       

    

Please read this Permissions FormPlease read this Permissions FormPlease read this Permissions FormPlease read this Permissions Form carefully before signing carefully before signing carefully before signing carefully before signing as this Permissions Form as this Permissions Form as this Permissions Form as this Permissions Form    

contains terms and conditions designed to create legal contains terms and conditions designed to create legal contains terms and conditions designed to create legal contains terms and conditions designed to create legal obligations onobligations onobligations onobligations on your behal your behal your behal your behalf.  f.  f.  f.      

    

IIII, , , ,  the parent and/or le the parent and/or le the parent and/or le the parent and/or legal guardian of the belowgal guardian of the belowgal guardian of the belowgal guardian of the below named participant(s) declare that: named participant(s) declare that: named participant(s) declare that: named participant(s) declare that:    
 

1. I understand and accept that whilst on the premises of the Dominion 
Theatre my child/children will be covered by NDL's public liability 
insurance for death or personal injury caused by the negligence of NDL 
or any of its staff. 

 
2. I understand and accept that NDL accepts no responsibility for any loss, 

injury or damage other than for loss, injury or damage caused by a 
breach of a duty of care owed by NDL or its staff. 

 
3. I understand and accept that NDL will not be responsible for any loss or 

damage where such loss or damage is not a reasonably foreseeable 
result of a breach of a legal duty of care owed by NDL or its staff. 

 
4. I understand that Workshop Week participants are free to come and go 

as they please, and as such, neither NDL or Workshop Week Staff are 
responsible for the welfare of my child, other than to ensure their safety 
whilst on the premises. 

 
 



 

  I CONFIRM THAT MY CHILD IS FIT AND HEALTHY AND ABLE TO 
TAKE PART IN ALL ACTIVITIES PROVIDED BY WORKSHOP WEEK 
 
 
Please list any known allergies or medical conditions below  
(please note that Workshop Week staff are unable to dispense medication of any kind. If your child requires 
medication, it will must to be self administered, or by yourself or an appointed guardian): 

 
 
 
 
 
 
 
 
Name of participant(s): (Block capitals)  Parent/Guardian name: (Block capitals)
  
 
 
 
___________________________  ___________________________ 
 
 
 
Signature:         Date:  
 
__________________________________                   __________________  
 
 
EMERGENCY CONTACT NUMBERS: 
 
DAYTIME: 1)      EVENING: 1) 
  2)         2) 
 

 


