
THE ROYAL SCHOOL OF CHURCH MUSIC
SINGING DAY FOR CHILDREN

Saturday 4 September 2010
Director : Dr Gillian Warson

Completion  of  this  form  by  parents/guardians  of  choristers  under  the  age  of  18  is  a  legal 
requirement.  It must be brought on the day, otherwise your child cannot be enrolled.

Christian names_____________________

Surname___________________________

Address___________________________

__________________________________

__________________________________

__________________________________

Postcode_____________________

Date of birth_______________________
Age at start of Course________________

Parish/Place_______________________

Church / School____________________

Home telephone No_________________

Alternative emergency No____________

e-mail____________________________

CONFIDENTIAL INFORMATION

Name and address of G.P

___________________________________

___________________________________

___________________________________

Telephone No______________________ _

Does your child suffer from any unusual 
condition, ailment or allergy, or require a 
specialised diet?  YES/NO
If Yes, please give details and any other 
comments.

I give my consent for my child to attend this event in accordance with the arrangements that have 
been explained to me1.  I understand that practical arrangements may be communicated to my child 
by email or other electronic means.

I also understand that photographs may be taken during the event which may be used in the future 
for publicity or promotional purposes by the RSCM, either in print or on its website2.  I agree to 
allow images of my child to be used for this purpose only.

I am willing for RSCM to pass my email address to other organisations so that I can be informed 
about their events. RSCM will only do this if such events are relevant to the aims of the RSCM, 
but is not thereby endorsing the organisation or event in any way.  [Please delete this sentence if 
you do not agree.]

I  further  understand  that  my  child  will  be  under  the  appropriate  supervision  of  the  course 
organisers and will not be permitted to leave the course premises except in the company of an 
authorised adult.

Name (BLOCK CAPITALS) _____________________ Relationship to Chorister___________

Signed___________________________ Date_____________________
Please note that some of the above information may be entered into computer for the purpose of course organisation. 
Nothing under the “Confidential Information” heading will be entered.  

1 If you would like any further information please contact the Administrator, Philip Bowcock.
2 No young person will be individually identified unless specific permission is given, and any images will be stored 
and used in accordance with the Data Protection Act.
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