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SCHOOL OF PHYSICAL THEATRE 
PART TIME  WORKSHOPS  2005 – 2006 

REGISTRATION FORM 
 

International Mime Festival Workshop  
SURFACING 

JANUARY 14, 2006 
 
Name:  ------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Address:  --------------------------------------------------------------------------------------------------------------------------------------------- 
 
-------------------------------------------------------------------------------------------------------------- Country: ------------------------------- 
 
Postal/Zip Code:  -------------------------  Tel: -----------------------------------------------  Fax:  ----------------------------------------- 
 
Email:  ----------------------------------------------------------------------  Date of Birth:  ----------------------------------------------------- 
 
One day workshop  Saturday January 14, 2006 
 
Cost:  £50.00 (student concession £40.00) 
 
How did you hear about the School? 
 
Brochure:  ---------  Poster:  ---------  Advertisement:  ------------------------------(please specify)     Web site:  ------------- 
 
Professional Recommendation: (specify) --------------------------------------------Other:  ------------------------------------------- 
 
Please ensure that you send: 
 
Resume ______        full length Photograph  (this can be amateur):  _____ Registration Fee _____   
 
 
Health Insurance:  --------------------------------------------------------------------------------  Country:  --------------------------------- 
(If you are from outside the European Union What arrangements have you made for Health Insurance? Please explain)  
 ----------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------ 
             
I hereby understand and accept that all physical activity entered into in any program or course offered by The School 
of Physical Theatre is on a voluntary basis only.  I take full responsibility in case of accident or injury, and hereby 
agree to indemnify and hold harmless any agent, employee, director, or any person associated with the School of 
Physical Theatre against any action whatsoever taken as a result. 
 
 
Signed:  ------------------------------------------        -------------------------------------------------------- 
       Participant        Director 
 
Date: ---------------------------------------------- 
 
 
You will not be registered in the workshop until your fee is received. 
Please post your completed registration form, resume, photograph and course fee to: 
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