LUDLOW NEW VOICES

Registration Form

To be completed and signed by a parent or legal guardian

NaME Of YOUNQG PEISON ...t e ettt et e e s

Please mention here if the young person has any significant medical condition that we should know about
(eg allergies) or is taking any medication.

Does the young person have any special requirements or needs in order to take part in rehearsals and
performances, (eg help with mobility)? [You may wish to discuss this by phone or in person.]

If you are likely to need help with transport please tick here ...............

Please be assured that every adult helping with the choir will have undergone a police check, and that Child
Protection and Health and Safety policies are in place and available for your information. In line with Data
Protection legislation, the names and personal details of choir members will remain confidential.

Photography - Please tick one of the two boxes

O “I give permission for her or him to be photographed or filmed for publicity purposes during any activities
of Ludlow New Voices.” [Names will not be disclosed]

L1 “I do not give permission for her or him to be photographed or filmed for publicity purposes.”

Collection at the end of rehearsals, performances etc. - Please tick one of the two boxes

U “I will make arrangements for her or him to be collected by a responsible adult from inside the rehearsal
or performance venue at the advertised finishing time of rehearsals (usually 6.30) and performances.”

L1 “The young person has my permission to leave the rehearsal or performance venue without waiting to be
collected by an adult.” [Ludlow Choral Society accepts no responsibility for young people once they have left
the venue.]

SigNature. ... e DAL

Name [block capitalS]..........ccoiiiinii e e

RelatioNShip tO the YOUNG PEISON ...ttt et e e sab ettt e e ab et e e e s anbbeeee s anbeeeeesnnneeas

Please return the form to Pauline Oram, 42 Mill Street, Ludlow, SY8 1BG - 01584 875523



