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ISMS 
Isca Saturday Music School
Registration Form

Name: ………………………………………………………………….  Age: …………..

School: …………………………………………………………………………………………….
Workshop/s attending: 
Hornblowers Brass [   ]      Get Vocal Singing group [   ] Garage Band [   ]      Junk Band [   ]      Keyboard [   ]

Parent/Carer Name: ……………………………………………………………………….
Contact phone no: ……………………………………………………………………………
Alternative contact(s): ………………………………………………………………….
Are there any medical issues we should be aware of? (asthma, diabetes, etc) ……………………………………………………………………………………..

[    ] I agree to my child taking part in the activities of ISMS, including concerts, and understand that Devon County Council will not be liable for any loss, injury or damage suffered other than such as may be caused by the negligence of the County Council, their employees, or other persons involved in ISMS.

[    ] In the event of accident or illness, I consent to any medical treatment considered necessary by medical staff.
[   ] I consent to photos/video of my child being taken.

[    ] I agree to photos/video of my child being used for ISMS publicity and archive.  (No child will be named, or any personal information divulged)

Signed: ……………………………………………………………………… Date: ……………………………..
[    ] Please tick if you are willing to help in the running of ISMS on a Saturday morning as a Friend of ISMS
[    ] Please tick if you are interested in being part of the Parent Forum
(Please contact Olly Davey, 01395 271087, 07989 497886
or Susie Honnor, 01392 204082 for details)

