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Application Form:    ORCHESTRA CAMP
22nd – 26th August 2016

Please complete all details below and add any additional information required:

	Young Person’s Name:

	Date of Birth:




	Parent / Carers’ Name:


	Relationship to Young Person: 

	Address:
	Music instrument:

	Home Phone:

	Email:

	Parent/ Carer Mobile Phone:


	Emergency Phone & Email:


	Does the young person have any medical conditions/ additional needs that we need to know of?   

Yes       No    

Please specify details:



	School:

Ethnic Group


	White
	British                 FORMCHECKBOX 
 
	Mixed Race
	White & Black Caribbean   FORMCHECKBOX 


	
	Irish                     FORMCHECKBOX 

	
	White & Black African        FORMCHECKBOX 
   

	
	Other                   FORMCHECKBOX 

	
	White & Asian                     FORMCHECKBOX 


	
	Specify:
	
	Other Mixed Background   FORMCHECKBOX 


	Asian or Asian British
	Indian                  FORMCHECKBOX 

	
	Specify:

	
	Pakistani             FORMCHECKBOX 

	Black or Black British
	Caribbean                            FORMCHECKBOX 


	
	Bangladeshi       FORMCHECKBOX 

	
	African                                 FORMCHECKBOX 


	
	Other                   FORMCHECKBOX 

	
	Other                                    FORMCHECKBOX 


	
	Specify:
	
	Specify:

	Chinese or other ethnic group
	Chinese               FORMCHECKBOX 

	I do not wish to identify my ethnic group
	 FORMCHECKBOX 



If there are any dates of the Opera North Orchestra Camp that you are unable to attend, please provide details below, as well as any other comments you’d like to share with us: 
…………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

Other comments:

     …………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

Declaration:

· I confirm that my child would like to take part in the Opera North Orchestra Camp.
· I give permission for my child to take part in this project.
· I give permission for my child to take part in the cumulative performance at the end of the week, and I understand that this is an important part of the project.
· I will ensure that my child arrives on time for each day of the Opera North Orchestra Camp and is collected promptly at the relevant time.  

· I have provided full details of occasions when my child will be unable to attend above.
· I have provided full details of any medical conditions or additional needs that the Opera North Orchestra Camp team should be aware of. 
· I give permission for my child to be photographed and recorded during this project.

· I understand that monitoring and evaluation will be undertaken during the course of this project.

· I have enclosed cheque payment (where appropriate).  
Parent Name: ………………………………………………………………………...................................................
Signed: ……………………………………………………….  
Date: …………………………………………………

THE DEADLINE TO RECEIVE THIS APPLICATION FORM IS 31ST JULY 2016.  IF APPLICATIONS ARE NOT RECEIVED BY THIS DATE YOUR CHILD MAY NOT BE ABLE TO JOIN THE PROJECT.
Please return this form to the address below:

Michaela Lesayova
OPERA NORTH
FREEPOST (Education)
46 New Briggate
Leeds
LS1 6NU
OR email it to: education@operanorth.co.uk
