
The Licensing Officer 
Safeguarding & Partnerships 
The Rock Street Centre 
Rock Street 
Oldham, OL1 3UJ 
Tel: 0161 770 6627     

 The Licensing Officer 
Safeguarding & Partnerships 

Unit 10, Whitney Court 
Southlink Business Park  

Oldham, OL4 1DB 
Tel: 0161 770 6627    Fax: 0161 770 6684 

 
 
 

 
THIS FORM MUST BE COMPLETED AND RETURNED TO THE ABOVE ADDRESS AT LEAST 21 DAYS PRIOR TO THE EVENT 

 
NOTIFICATION OF ‘NON-LICENSED’ PERFORMANCE 

 
CHILDREN AND YOUNG PERSONS ACT 1963 (SECTION 37(3)(a)(b)) 

 
Please Note:  The Act and Regulations contain no provision under which absences from school may 
   be authorised for an unlicensed performance.  
 

 
Performance Details 
 
Name of performance:    ___________________________________________________ 
 
Type of performance (dancing, singing etc): _______________________________________________ ____ 
 
Date(s) & time(s) of performance:   Date(s) ______________________ Time(s) ________________ 
 
Performance venue:    ___________________________________________________ 
 
Name of body organising the performance:  ___________________________________________________ 
 
Will a charge be made for admission? ____YES/NO______ (please delete as appropriate) 
 
If so, what will the proceeds be for?  ___________________________________________________ 
 
 

 
Name 

 
Age Address (inc. postcode) School 

Number of days 
on which they 

have performed 
during past 6 

months (licensed 
or unlicensed) 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    



 
Name 

 
Age Address (inc. postcode) School 

Number of days 
on which they 

have performed 
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.  
 
Name in full: ___________________________________________ Signature: _______________________ 
 
Name of organisation: _________________________________________________________________________ 
 
Address: ___________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Daytime telephone number: ___________________________ Mobile: ________________________________ 
 
Email Address: ______________________________________________ 
 
Date: _________________________ 
 
 
 
Once completed this form must be returned to the Licensing Officer at Oldham Council at least 21 days in advance 
of the performance.  


