
Application Form   
 

 
 
 
 
 
Name of Student __________________________________Age _________ 

 
Parent/Guardian __________________________________Gender  M  /  F 
 
Address 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
Telephone Number ______________________________________________ 
 
E-Mail Address _________________________________________________ 
 
Any Medical Conditions ___________________________________________ 
 
Payment Enclosed _______________________________________________ 
 
 

 
 
 
 
 
 
 

Please make cheques payable to DTC Productions Ltd 
and return with this form to DTC Productions Ltd, The 

Old Dairy, Bedford Street, Lincoln, LN1 1NA. 
Tel: 01522 839177. 

 
 

Confirmation will be sent/e-mailed when the application and 
payment is received. 


