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Body of Persons Approval – Group Participant Information
Note: This form should be completed by individual dance/theatre schools and returned to the Responsible Organisation, together with a register of the children taking part.
Please send the completed form by email to ce@camden.gov.uk. 
Details of performance/event
	Name of performance, event, competition etc.
	Click or tap here to enter text.
	Location
	Click or tap here to enter text.
	Date(s)
	Click or tap here to enter text.

Details of participant group
	Name of participant group
	Click or tap here to enter text.
	Address of participant group
	Click or tap here to enter text.
	Name of lead person
	Click or tap here to enter text.
	Telephone 
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.

Details of children involved
	Age
	Male
	Female
	Other Self-ID*
	Number of Chaperones 

	0-4 years
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	5-8 years
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	9-16 years**
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.

* not all children or young people will identify as male or female
**Pupils who are 16 and in Year 11 should be included until they reach the end of compulsory school age, which is the last Friday in June.


Number of children and relevant local authority
Note: Press enter for a carriage return to provide multiple authorities. 
	Local Authority
	Number of children

	Click or tap here to enter text.	Click or tap here to enter text.

Details of Local Authority Approved Chaperones / DBS Checked personnel
	Name of Authorised Chaperone
	Date of Performance
	Expiry Date for chaperone licence / DBS
	Local Authority Approval

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.

Details of additional supervising adults
Note: from the 1st September 2026, all adults volunteering with children either overnight or for more than 3 days in any 30-day period must hold an enhanced DBS (see: removal of the supervision exemption - GOV.UK for more details). 
	Name of supervising adult
	Position/Role (e.g., teacher, parent)

	Click or tap here to enter text.	Click or tap here to enter text.

Declaration:
	I have obtained, and will have available at the event, a register of the children involved and their emergency contact numbers
	☐
	I have checked chaperone approval licences and will ensure they are available at the event in the case of a local authority inspection.
	☐
	I have obtained a signed statement of fitness from each child’s parent and have informed the responsible organisation of any children with special needs.
	☐
	I have read and will adhere to the requirements of the safeguarding instructions provided by the responsible organisation. All relevant safeguarding information has been communicated to chaperones / supporting adults.
	☐
	Signed:
	Click or tap here to enter text.
	Position:
	Click or tap here to enter text.
	Date:
	Click or tap to enter a date.


Page 2 of 2

image1.png
Camden




