
 

 
                                            BLACKPOOL COUNCIL 

 
PUPIL WELFARE SERVICE 

 
Whitegate Manor, 261 Whitegate Drive, Blackpool, FY3 9JL 

 
NOTIFICATION OF “NON-LICENSED” PERFORMANCES 

 
Information on child/children taking part in a performance, without a licence, in accordance with Section 37(3)(a)(b) of the Children and Young Persons’ Act 1963. 
Even though a licence is not required, there is a requirement for you to comply with the Regulations of a licensed performance. 
 
PLEASE NOTE: The Act and Regulations contain no provision under which absences from school may be authorised for an unlicensed performance, nor 

can the number of performance days exceed 4 in total. 
 
 
PERFORMANCE 
 
Name of performance 
 
Type of performance (dancing, singing etc) No of performance days 

 
Date(s) of performance(s) Time(s) of performance(s) 

 
Venue 
 
 
Name of body organising the performance 
 
Name of Dance School/Organisation 
 
Are there sufficient appropriate adults who will look after the children’s welfare and well being during rehearsals and performances:    YES  /   NO        (Delete one)  
If “YES” state number of adults:  Male …….…. Female ………….  If “NO” please contact the Local Education Authority at the above address for advice. 
Chaperones;  attach names and addresses of licensed chaperones and state the Local Authority which has approved the chaperone.  (If you are unsure about 
this please contact the Local Authority) 
Will a charge be made for admission?           YES  /  NO 
 
If so, to what purposes will the proceeds be put? 
 
 



 

 
 

Name of Child Age Address School No of performances 
already taken part in 

during past 6 months – 
licensed or unlicensed 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 
 



 

Name of Child Age Address School No of performances 
already taken part in 

during past 6 months – 
licensed or unlicensed 

     

     

     

     

     

     

     

     

     

     

 
I, the undersigned, hereby certify that the above statement is correct to the best of my knowledge and belief. 
 
Date: ______________________________________    Signed: _________________________________________ 
                                                                                                                                       Informant 
 
Address of Informant: _______________________________________________________________________________________________________________ 
 
 
This form, duly completed, should be sent to the Child Licensing Dept, Pupil Welfare Service, Whitegate Manor, 261 Whitegate Drive, Blackpool, FY3 9JL, at least 
21 days before the performance referred to actually takes place. 
 


