GODALMING YOUTH ORCHESTRA REGISTRATION FORM

Spring Term 2012
Name of GYO MEMDEr ..ot
Age ..ol DOB oo
Name and address of parents for all correspondence ..............................
................................................ Postcode .......
Phone number.......................oa. Mobile ......oovviiii
Emall . oo
Instrument...................ooooiL. Standard ..........
Instrumental teacher’s name and address ...........coooiiiiiiiiii i
Other INStIUMENTS. ... e ettt ettt e
Other OrCheStIas ..o e
SCROOL ..o,

.............................................................................................

I give permission for my child to appear in group photographs of the
orchestra used for publicity. Yes |:| No |:| (please tick one)

Signature of parent ............cooiiiiiiiiiiiii Date ........cccoeeeee.
Please send to Lindsay Brown at:

The Rectory, The Street, Sutton, Pulborough, West Sussex RH20 1PS
For more information visit: www.godalmingyouthorchestra.org.uk




