
                                                      Majestic Theatre Schools 
 
                                                                     Application Form  
 
 
 

 
Name of child:_______________________________________________ 
 
Age: __________                                Gender:   M   /   F 
 
Parent / Guardian: ___________________________________________ 
 
Address:___________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
Telephone Number: _________________________________________ 
 
E-Mail Address: ____________________________________________ 
 
Any medical conditions: ______________________________________ 
 
_________________________________________________________ 
 
           Please indicate which venue you are applying for: 
 

                q     Lincoln 
 

                q     Retford 
 
Please complete and return to: 
Majestic Theatre Schools 
The Old Dairy 
Bedford Street 
Lincoln 
LN1 1NA 
 

Tel: 01522 839177




