





HYPNOTISM ACT 1952     

Application for consent to perform stage hypnotism

Applicant

	Name:
	



	Address:
	



	
	Telephone:
	



	Stage Name:
	



Details of hypnotists if different from above

	Name:
	



	Address:
	



	
	Telephone:
	



	Stage Name:
	



Time, date and place of proposed performances:

	




Details of last three performances of stage hypnotism

	Premises
	Address
	Date
	Local Authority Licensing Premises

	(a)


	
	
	

	(b)


	
	
	

	(c)


	
	
	





Have you ever been refused or had withdrawn a consent by any licensing authority?

YES / NO
(If yes, please give details, including name of authority and date)

	



	



Have you ever been convicted of an offence under the Hypnotism Act, 1952, or any offence involving the breach of a condition regulating or prohibiting the giving of a performance of hypnotism on any person at a place licensed for public entertainment?

YES / NO
(If yes, please give details of offence/breach, what court and the date of conviction)

	



	





Details of insurance covering third party liability.


	Insurance Company:
	



	Policy Number:
	



	Commencement Date:
	
	Expiry Date:
	



	Amount of Cover:
	






The answers to the foregoing questions are correct and I undertake to comply with the conditions issued by the Council regulating stage performances of hypnotism.

	Signature:
	



	Date:
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