
Registration Theatre Lab. Test: Change

First name (participant) 

Last name (participant)

Age (participant) 

(Please note: The workshop »Theatre lab. Test: Change« is an offer addressed to young people from the 

age of 8 to 13 only. At www.theaterheidelberg.de you can find offers for other age groups.) 

Gender   Female  Male Diverse

Please choose your child’s preferred experiment. The information in brackets refers to the age of 

the participants. 

Experiment 1: Let’s move something! (8-10)

Experiment 2: Suddenly everything is different (8-10)

Experiment 3: Rattlebangsplat (10-13)

Experiment 4: Change in style? (10-13)

Experiment 5: The analogue CharacterEditor (11-13)

Please choose a second experiment as an alternative. Your preferred experiment might already 

be full. The information in brackets refers to the age of the participants. 

Experiment 1: Let’s move something! (8-10)

Experiment 2: Suddenly everything is different (8-10)

Experiment 3: Rattlebangsplat (10-13)

Experiment 4: Change in style? (10-13)

Experiment 5: The analogue CharacterEditor (11-13)

First name (legal guardian)

Last name (legal guardian) 

E-mail address

Mobile number of legal guardian

(as emergency contact)



Address 

Street, Number 

Postcode, City 

Does your child have any food intolerances?

       Yes            No

If yes, which ones?

Please note that we cannot accommodate all intolerances. You may need to provide your child 

with their own food.

The participant holds a Heidelberg-Pass. For Heidelberg-Pass-holders the participation is free 

of charge if the Pass is sent to the theatre after successfully registering.

Yes  No

      Hereby I confirm that, after successfully registering, I will transfer the registration fee 

amounting to 20€ (including lunch) until 27 March 2023 (the bank account information needed 

will be sent to you after successfully registering), if the participant does not hold a HD-Pass. If the 

payment is not received in time, the place will be given to someone else and participation is no 

longer possible

      Hereby I confirm that my child is able to participate in the entire Theatre Lab from 11 to 13 

April 2023 from 10 a.m. to 4 p.m. as well as on 14 April from 10 a.m. to 5.30 p.m.

During the »Theatre lab. Test: Change« photographs may be taken by the theatre’s photograph 

as well as, in some circumstances, sound and video recordings. I hereby agree that the ticked 

off recordings can be used by the press and public relations department of Theater und 

Orchester Heidelberg (for example to be shared on the theatre’s website, on Facebook, 

Instagram and in newspapers) as well as by the head of the workshop. The name of the 

participant will not be mentioned unless a separate agreement hereof will be taken.

 Sound recordings  Video recordings

The participant is allowed to withdraw or restrict his*her agreement concerning the publication 

and usage of photographs, sound and video recordings at any time. Until then, the agreement 

is granted indefinitely.

Photographs



I agree that my child may move around in small groups (with not less than three participants 

per group) in a predetermined area during the »Theatre Lab« without the respective workshop 

leader. Taking into account the age of the participants and the location, especially the local 

possibilities and conditions, the schedule will be determined by the workshop leader.

    Yes            No 

By submitting this form, the legal guardian agrees that his*her and his*her child’s abovenamed 

personal data is saved electronically for the organisation and administration of the »Theatre 

Lab«. The acquired data will only be used for the purposes they were transmitted for. Your 

rights to adjust and object remain unaffected.

All information concerning data protection by Theater und Orchester Heidelberg can be 

accessed here (German only):

http://www.theaterheidelberg.de/service/datenschutz-im-theaterheidelberg/  

accessed here (German only):

http://www.theaterheidelberg.de/service/datenschutz-im-theaterheidelberg/ 
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