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Student’s Name:  _____________________________________________________ 

School / College:  _____________________________________________________ 

Instrument(s) played: _____________________________________________________ 

Grade (if any):  _____________________________________________________ 

Activity(s) attending: _____________________________________________________ 
             (e.g. Saturday Music School / West Area Band / Brassery / City Youth Choir etc.) 
 

Emergency Contact Details: 

Name:   ______________________________ Relationship to student:  _________________ 

Daytime Phone:  ______________________  Evening Phone:  _______________________ 

Home Address:  _________________________________________________________________ 

______________________________________________________________________________ 

______________________________________ Post Code:  _____________________ 

Email address:  _________________________________________________________________ 

If I’m not available, please contact: 

Name:   ______________________________ Relationship to student:  _________________ 

Phone Number: ____________________________________________________________ 

 
Medical Details:  
If you wish to discuss any medical issues, or any aspect of your involvement, please contact the Music Team at 
the College Street Centre, College Street, Nottingham NG1 5AQ, 0115 947 6202. 
 

Student’s date of birth: ______________________________________________________ 

Does your son/daughter suffer from any medical conditions of which staff should be aware? 
 Yes  No  

If yes, please give details (e.g. asthma, diabetes, epilepsy etc.): 

_____________________________________________________________________________ 

What are the symptoms of the above, which might occur during a session? 

_____________________________________________________________________________ 

What medication is required for the condition(s), and how and when is it administered? 

_____________________________________________________________________________ 

Who do you wish to carry and administer any medication?  

  Your child   Tutor*  Other [please state] _______________________ 
(* Please note that the administration of medication by the tutor is subject to his/her agreement.) 

Is the student allergic to any medication?    Yes  No 

If yes, please specify:  __________________________________________________________ 

When did your son/daughter last receive a tetanus injection?  ___________________________ 

Please outline any special dietary requirements of your child:  ___________________________ 

_____________________________________________________________________________ 
Continued overleaf 
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Disability Information:   (To be completed by the student or parent/guardian as applicable) 
Please describe the nature of the disability: 

__________________________________________________________________________ 

Please give details of any special requirements arising from the disability: 

__________________________________________________________________________ 
 

Payment: 
N.B. Payment is not applicable for Area Band or City Youth Choir applications. 
 

A discount is available if membership is taken out for the year (3 terms) – this is payable in September 
only.  Please select the relevant box below. 
 

Term £15  For pupils resident in the City or attending a Nottingham 
City LA Maintained School. Year £40  

Term £30  For pupils attending a school outside the City LA (i.e. 
county schools, independent schools, colleges). Year £80  

Method of payment (select as appropriate):   
 Cash (please do not send by post)   Cheque (payable to ‘Nottingham City Council’)  
 
Photo Consent: 
To help us comply with the Data Protection Act 1998, we would like your consent before we take your 
child’s photo. These photos may be sent out to the media with a press release, used in our 
publications, in exhibitions, or on our website in connection with the topic for which the photo was 
originally taken.  Please note that websites can be seen throughout the world, and not just in the 
United Kingdom, where UK law applies.* 
 
Please sign below to give consent for photographs to be take of your child: 
 
Signed: _______________________________________________________________ 
*Legal information regarding the use of photographs can be found on the Nottingham Music School website. 

 
Declaration: 
I agree to my son/daughter: _______________________________(name) taking part in the above 
mentioned activities.  I acknowledge the need for obedience and responsible behaviour on his/her 
part.  I confirm that the above details are accurate to the best of my knowledge and undertake to 
inform the Head of Nottingham Music School as soon as possible of any change in contact details, 
medical details or other circumstances, which may affect this student participating in Music School 
activities. 
 
In signing this application: 
• I understand my son/daughter is making a commitment to attend all rehearsals 
• I give permission for my son/daughter to attend all relevant Nottingham City performances  

as detailed on the NMS Events Diary. Performances outside the city will require separate consent 
 
Signed: ______________________________ Date: __________________________ 

Full name (capitals):  ________________________________________ Parent / Guardian 

 


