7\ Trinity College Arts Award with Time 2 Shine Drama
oile Tinte

6./” NE egist\atio Form ; S, ”I NE

Child’s name:

What Arts Award would you like your child to complete? (Please tick as appropriate)

DISCOVER EXPLORE BRONZE SILVER GOLD

Your child’s email address (optional):

Why do we need your child’s email address?
| will be creating a shared google drive with your child once their registration has been completed, as
this will allow them to upload their evidence as they complete the course. | will also be able to
populate this folder with any information or support that | can to this folder. | can also invite you to
this folder if you would like me to or alternatively use your email address instead.
(Please tick below your preference.)

Yes, please invite me to the google drive folder with my child

No, | don’t need to be invited to the google drive folder with my child

| would also like to document your child’s journey on our website and social media platforms for
potential future candidates.

(Please tick if you are happy for me to use your child’s photograph on our website and social media.)

Yes, | am happy for you to use my child’s picture on the website and social media platforms.

No, | do not consent for you to use my child’s picture on the website and social media
platforms.

Please sign to agree to pay the moderation fee at the time of moderation:

NAME: Signature:




