
I confirm that I will be at every session on time.  If for any reason I will 
be late I will contact the appropriate person. 
 
Signed:_______________________________________ 
 
 
 
 
Choice of Discipline: 
 
 
Voice/Singing:           Acting:             Dance:            School of dance: 
 
Prophetic theatre:           Stage management: 
 
Each course costs £50 and runs for 6 weeks. 
 
Class times:  
 
 
 
 
 
ALL ABOVE CLASSES ARE AT SUMMIT HOUSE HANGER LANE. 
 
Stage management: 5:30pm at KT this class will be slightly longer. 

Time Class  Class 

11am Voice/singing Dance 

12:30 Prophetic 

theatre 

 

2pm School of 

dance 

Acting 

 
Payment Total = ________Cash          Debit/Credit Card *            Cheque 

 
*For credit/debit card payments attach an offering envelope with card details 
completed. 
 

General Information 
 

 
All courses start on Saturday 7th September 2013 – through to Saturday 
12th October 2013.   
 
Classes will take place at KT Summit House in Hanger Lane and will be an 
hour length and 20 minutes each.  With the exception of stage management 
which is based at KT Notting Hill Gate. 
 
It is advised that you attend in comfortable loose clothing.  General sports 
clothing so that you can move around with ease and partake in all activities. 
 
 
 
We look forward to working with you ☺ 
 
 

   



 
 

KT’s Creative Saturday School Application form 
 

Personal Information: 
Name:________________________________________________________ 
 
Date of birth (Min age 16):_____________ 
 
Address:_______________________________________________________ 
 
______________________________________________________________ 
 
Contact number:____________________________________ 
 
Email:____________________________________________ 
 
Do you attend Kensington Temple:      Yes   /   No 
 
If Yes who is your cell Leader: __________________________ 
 
Are you part of a ministry team:     Yes  /  No       
 
If yes which one:______________________________________ 

       
Previous experience/training in the arts: 

Any medical history or injuries that we should be aware of: 
______________________________________________________________ 
 
______________________________________________________________ 
Next of Kin: 
 
Name:_____________________________Relationship:_________________ 
 
Contact Number:______________________________ 
 
Disclaimer: 
I ___________________________________(full name of applicant) choose 
voluntarily to accept any risks involved in attending the KT creative saturday 
school and release Kensington Temple London City Church and any teacher 
from all liability with regards to my involvement in the KT Creative summer 
school. 
Signature/ Parents signature (if under18)____________________________ 

 
You should always consult your GP before commencing a Physical programme 

                                                                                                                          P.T.O 

 
 
 
 
 
 
 


