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RE-CYCLE, RE-USE & RE-DREAM
             A Multi-Media Fashion Show
PERMISSION FORM

I, (parent’s name) ___________________________________________ hereby give permission for (child/ren’s name/s) ____________________ ______________________ to participate in The Dream Big Fashion Show on Wednesdays from 4.00pm to 5.30 at Uniting Church Op Shop, 16 Brooklyn Rd Melton South


The Dream Big Fashion Show is part of the Dream Big Festival. It will be performed in a circus tent in Melton South in September 15th & 16th.  Opportunities to create whole outfits, or be part of a team. Create multi-media sound & visuals.  Influenced & produced by fellow community members. Dream Big is a program of arts workshops and events in Melton. It’s Dreaming Big about what you can do with your life, and coming up with all sorts of creative ways to show how you feel. It’s open to people of all ages who want to get involved.

When 	Every Wednesday in Term 2
Time		4.00pm-5.30pm
Starting 	7/5/2017
For more information, please contact:
Kris Tetis            Fashion/Clothes Design           0414 434 993  
Dave Houston   Multi media/Audio                         0411 710 081
Email			redreamfashion@gmail.com  
Web			www. fullon.biz/re-dream-fashion 





PLEASE EMAIL THIS FORM TO                       redreamfashion@gmail.com  




Parent/ carer details
Given name/s: _____________________________________________
Family name:  ______________________________________________
Relationship to child: _________________________
Address: __________________________________________________
Postcode: _________
Phone: 	
(home) _______________________ 
(work)  _______________________
(mobile) ______________________

Emergency contact person – Please provide details of another person who can be contacted in case of emergency.
Name of nominated contact person: _________________________________________________________
Phone :
(home)	 __________________________ 
(work) 	___________________________
(mobile)	 ___________________________
Image Consent
I consent to images of my child participating in the program to be used for program promotional purposes only. 
Parent Signature: ____________________________________
Print name: _________________________________________
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