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Registered Charity No. 1102702
	Friends of Bradford Youth Players Membership Form

Membership form for Performing Friends and Non-Performing Friends

(to be completed by a parent/carer for Friends under the age of 18)


	Friend Details (to be completed by ALL Friends)

	Friend 1 in Household (£15)
Name:


Address:


Postcode:


Telephone:


Email:


If this Friend is a Performing Friend, please also complete the following:

Date of Birth:

Age:


Mobile Tel:


BYP Club(s): Act 1/Act 2/JD/Encore
	Friend 2 in Household (+£10)
Name:


Email:


If this Friend is a Performing Friend, please also complete the following:

Date of Birth:

Age:


Mobile Tel:


BYP Club(s): Act 1/Act 2/JD/Encore
	Friend 3 in Household (+£10)
Name:


Email:


If this Friend is a Performing Friend, please also complete the following:

Date of Birth:

Age:


Mobile Tel:


BYP Club(s): Act 1/Act 2/JD/Encore

	
	Friend 4 in Household (+£10)
Name:


Email:


If this Friend is a Performing Friend, please also complete the following:

Date of Birth:

Age:


Mobile Tel:


BYP Club(s): Act 1/Act 2/JD/Encore
	Friend 5 in Household (+£10)
Name:


Email:


If this Friend is a Performing Friend, please also complete the following:

Date of Birth:

Age:


Mobile Tel:


BYP Club(s): Act 1/Act 2/JD/Encore

	There is an additional fee of £5 per Performing Friend, which includes a contribution towards insurance and other costs related to appearing on stage.
	
	

	

	Emergency Contact Details

Name:

Email:

Mobile Tel:

Address including postcode:

Landline Tel:


	

	During the course of their membership, Friends may be photographed or videoed by staff, volunteers or the media for BYP display and publicity purposes, our website, or in association with grants we have received. Please tick here if you do not give permission for photographs/video of you/your child to be used in this way.  (
	
	To comply with legislation, a licence must be obtained for any young person (up to school year 11) who participates in public stage performances (or similar) on more than four days in any six months (excluding school events). If a young Friend participates in any public stage performances outside BYP please inform a section leader, who will explain what action is needed.

	

	Additional Info, including if a Friend has any special needs (e.g. dyslexia) or is on long-term medication (e.g. uses an inhaler):


	

	Declaration
I understand that Performing Friends of BYP pay a weekly subscription and performing fee. By signing this form on behalf of all Friends included on it, I agree to the information being kept on a computerised database in accordance with BYP’s Data Protection Policy (copies available on request).

Signature:

Print Name:

Date:


If all Friends on this form are under the age of 18, the form MUST be signed by a parent/carer.


Gift Aid
I am a UK taxpayer. I would like the Friends of Bradford Youth Players to reclaim gift aid on this and any subsequent donations to this charity.
Signature:

Print name:

Date:

