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Walton Road, Aylesbury, Bucks, HP21 7ST    

 

Data Protection Act: Buckinghamshire County Council is registered with the Data Protection Registrar’s Office. None of this data will be used outside Buckinghamshire County Council. 
 

Registration Form (to be completed and signed by parent/carer)  

PERSONAL DETAILS: 

Parent’s Surname: .........................................  Forename:...........................................Title: ........... Initials:.......... 

Address:............................................................................ Town: ..................................Postcode: ............................ 

Home Tel No:........................................  Work Tel No: .....................................  Mobile No:........................................ 

Regular Email: (For Newsletters and Invoices): .......................................................................................................... 

Student’s Surname: ........................................................  Forename: ....................................................................... 

Date of Birth: .... /....../ ..... Gender: ............  School Attended: ............................................................................... 

Medical and Dietary Details (Allergies etc.): ................................................................................................................. 

MUSICAL BACKGROUND: 

Instrument(s) Played     Teacher          Grade  

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

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

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

MEMBERSHIP DETAILS: I wish to register at Aylesbury Music Centre for the following:  

Groups/Ensembles:  

Group  Instrument  Grade  Group  Instrument  Grade  

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

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

Instrumental Lessons: (At AMC not in schools)  

Teacher....................................  Instrument:...................................... Grade: .......  Time: �30 min or � 20 min  

Teacher....................................  Instrument:...................................... Grade: .......  Time: �30 min or � 20 min  

Theory:  Advanced Aural:  

Teacher...............................................  Grade: ........ Teacher .......................................................  Grade: ........ 

Is student currently a County Music Scholar?  �Yes �No �Full or �Half scholarship? 
 

I hereby consent to my child’s photograph being used for events or Music Centre publications � 

• CHANGE OF GROUP: If you wish to make any changes please notify the office in writing or via email on 
amcmail@buckscc.gov.uk  

• FEES: All fees are payable upon receipt of invoice. 

• RESIGNATIONS: Written notice must be received by the office a half term in advance.  

A half term’s fee will be charged if no notice is received. 

 
I have read, understood and agree to the above conditions. 

Signed (Parent/Guardian): ..................................................Date: ........ / ........ /.........   

OFFICE USE: 


