Music for Youth Performance 
Make Some Noise have been invited to perform at the Music for Youth festival in Birmingham on 7th Wednesday 7th July.  As you have been so involved with our work for some time and been so committed we would like to invite you to represent Make Some Noise at the event.    

Please complete this form to confirm your parent will be accompanying you on this trip or that they give permission for you to go with an accompanying adult and that; where relevant you have received permission from your school/college to leave early.
	Wednesday 3rd February – see attached e-mail for transport details

	Full Name
	

	Age
	

	Date of Birth
	

	Male / Female
	

	Email Address 
	

	Full Address (including post code)
	

	Mobile Number         
	

	What School/College do you go to
	


School Permission 

	Will you need to leave school early to participate:   Yes/No   If yes, what time: _______________

	Name of Head Teacher: 

	Signature of Head Teacher to confirm permission to leave early:



	
	
	


1. My child will attend the Music For Youth performance and workshop in Birmingham on Wed 7th July

  ................................................................................................................................................................Yes/No 
2. I will pay for the relevant train tickets and taxi fares and accompany my son/daughter  .................................................................................................................................................................Yes/No 
3. I will pay for the relevant train tickets and taxi fares and give my child permission to travel accompanied by   please state adults name.  ............................................................................................................................................................. Yes/No

4. I agree that I am responsible for supplying information regarding any medical conditions relating to my child, and that I am responsible for providing any relevant medication needed during the event....…….……….………..………………………......................………………………………………...Yes/No 
	Signed
	

	Print Name
	
	Date
	

	Relationship to participant
	

	Emergency Contact 1
	

	Emergency Contact 2
	

	Medical Conditions / Medication
	


Please complete and e-mail the form to chris@make-some-noise.com as soon as possible and then post a hard copy with signatures to Make Some Noise, Floor 3, Wedgwood Building, Tipping Street, Stafford, ST16 2DH
