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                             AMESBURY COMMUNITY
SOUL SINGERS
Please write clearly in block capitals

   
Forename                                                                                              Age

Surname							Date of Birth

								Sex (m/f)
			
Address



							Post Code

Telephone Number

Mobile Telephone Numbers					    

E-mail to contact you on					

School/Occupation

Name of Parent/Guardian (if under 18)

In case of an emergency, contact
(an additional person not yourself)

Emergency Telephone Number
(as above)

Any medical condition/ additional needs? 







Doctor’s name, address & phone number


Permission to seek medical advice and/               	Yes                        No	    


or treatment in an emergency?Permission for the choir to email you with information regarding the choir. 




					                         Yes                        No       





Permission for photographs and videos to be    	Yes                        No
published involving yourself/your child in performances/rehearsals. 

How did you hear about the choir?

Please indicate your preferred choir section/type of voice if known. (Do not worry if you are unsure). 

            Soprano                     Alto                        Tenor                    Bass                      Not Sure








I agree that by signing this agreement I am committing to paying the weekly fee of £7 a session for 
choir sessions and that failure to do so will result in your membership being terminated. 			


              Yes                           No

Signature of Member
(OR parent/guardian signature if under 18)







A COPY OF THIS INFORMATION WILL BE HELD BY THE CHOIR FOR THE DURATION OF MEMBERSHIP.
PLEASE ENSURE YOU ARE AWARE OF OUR PRIVACY POLICY THAT CAN BE SEEN ON OUR WEBSITE
                            Please list Below any relevant information / experience that we may need to know.
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