
          2015-2016 Enrolment Form 
 

TO BE COMPLETED BY ALL EXISTING AND NEW APPLICANTS 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
PLEASE NOTE : Third and subsequent children from the same family pay half fees only. 
All Parents and Carers are entitled to become a ‘Friend of IW Music Centre’ at a cost of only £1 per person per 
annum, as detailed in the main brochure. Please list all Friends at the bottom of this form. 
 

I enclose payment as follows: 
 

Tick as 
appropriate 

Membership Fee 
Office  

Use Only 

  
Full Year MUSIC CENTRE 

MEMBERSHIP: 
(covering all BANDS, 

ORCHESTRAS, 
RECORDERS, THEORY) 

 

£60 

 

 Half Year MUSIC CENTRE 
MEMBERSHIP 

£30 
 

 ALL SINGING ACTIVITIES FREE  

 
MEMBERSHIP OF FRIENDS 

ASSOCIATION:** 
£1 per member 

 

    

 TOTAL PAYMENT 
ENCLOSED: 

  

 

**Please list all persons requesting membership of the Music Centre Friends Association: 
 
___________________________________________________________________________________ 

www.iwmc.org.uk

Student Details: 
 
Students Name __________________________  

Date of birth ____________________________ 

School _________________________________ 

Home Address __________________________  

_______________________________________ 

_______________________________________ 

Postcode _________     

Tel. __________________  

Parent’s mobile _________________________ 

Alternative Contact Number ______________ 

Email address __________________________ 

 

Musical details: 

 
Instrument __________________________  

Teacher ____________________________ 

Approx Grade _______________________ 

Last exam & pass date ________________ 

 

Fees & Subscriptions 
On behalf of the Isle of Wight Music Hub, 
subscriptions for membership of the groups 
ticked overleaf should be enclosed with this 
form (please make cheques payable to "Isle 
of Wight Music Centre" with student(s) name 
and group on the back ) and BROUGHT TO 
THE MUSIC CENTRE ON ENROLMENT DAY 
on the first Saturdays of the Autumn & Spring 
terms. Subscriptions for new members are 
payable by Half Term. 

 

MC/EF/V2/140915 



I wish to apply for a place in: (please tick) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
It is expected that members will make a full commitment to the limited number of rehearsals and concerts which are 
planned (see main brochure). In particular, warning should be given to the group’s conductor by any member who is 
unable to participate in a concert due to unavoidable circumstances. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This form and appropriate subscription should be brought to the Music Centre as soon as possible. 

Beginner Strings 
(pre Grade 1) 

 

 

Junior String Orchestra 
(Grade 1-3) 

 

 

Music Centre String Orchestra 
(Grade 3-5) 

 

 

Music Centre Foundation Band 
(Grade 1-3+) 

 

 

Music Centre Wind Band 
(Grade 4-5) 

 

 

Isle of Wight Youth Orchestra 
(audition only) 

 

 

Isle of Wight Youth Wind Band 
(audition only) 

 

 

Isle of Wight Youth Stage Band 

 
 

Isle of Wight Youth Choir 

 
 

 

Music Centre Junior Recorder 
Ensemble 

 

 

Music Centre Intermediate 
Recorder Ensemble 

 

 

Isle of Wight Youth Recorder 
Ensemble 

 

Theory 
(up to Grade 4) 

 

 

Theory 
(Grade 5+) 

 

 

 

PHOTOGRAPHY: I do* / do not* give permission for 
my child to have their photograph taken and used in 
local newspapers etc. (*please amend as necessary) 
 

Please sign and date below to confirm your 

subscription. 

 

Signed ____________________ ( Parent / Carer )  

 

Date  ___________________ 

 

Please Print Name ________________________ 

DATA PROTECTION: 
This information may be held electronically by the Isle 
of Wight Music Hub or IWMC Friends’ Association. 
We will not distribute this information to any other third 
parties. The Music Centre may occasionally email you 
important news and alerts. 

Office Use Only 

 



Confidential 

*Delete as applicable. 

This information will be held confidentially by the IW Music Centre Friends’ Association purely for 

use in a medical emergency at a Music Centre rehearsal or concert session. 

Emergency Contact and Medical form 
 

 

Pupil/Student Name _____________________               

Date of Birth _________________ 

Instrument ______________________________      

Emergency Phone No. ____________________ 

 

Do you keep emergency medical supplies for your use when 

required, such as inhalers, tablets, epi-pens, etc? 

Yes/No* 

 

If Yes please describe:  

 

 

I wish Music Centre staff to keep emergency medical supplies in the 

first aid box in case of need? 

Yes / No* 

Do you qualify as having a ‘special need’?  

Yes / No* 

 

______________________________________________________ 


