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                    YOUTH TRAINING WORKSHOP APPLICATION FORM

	Application for course venue and date



	
	
	
	
	

	Surname

                
	
	First Name

                 


	 Address


	
	Telephone Number: 

Email address: 

	
	
	

	
	
	AWGB Membership No:  

                                     

	
	
	

	
	
	Date of Birth


Woodturning Experience 
	Details

	, 

Please continue overleaf


To be completed by the Parent or Guardian

	Name

Address

Tel No
	Doctors Name 

Doctors Tel No 

Please supply any known medical conditions




	I consent to my son / daughter attending this Woodturning Youth Training Day, and I also give permission to the representatives of the AWGB to take photographs of my son/daughter during the Youth Training Day.

I understand that these photographs may be used in articles in the AWGB publications/web-site, and in the woodworking press. 

Signed                                                                                                        Date 



Please return the application form to Ron Caddy at acorncrafts@tiscali.co.uk
Or telephone 07903313065 for postal address
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