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   Young Voices Festival
BOOKING FORM
Young Voices Festival at [venue] on [date]
Name of school / church / choir:  ...........................................................................


Please tick if affiliated to the RSCM:  

Contact name:  ………………………....................................................................
Address:  .....................................................................................................

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

…………………………………………………………  Postcode:  ........................................

Telephone:  .................................  Email:  .......................................................

I would like to book places for ………. singers plus ………. teachers / adult helpers.
Young people attending this event are deemed to be under the care and supervision of a designated adult (eg teacher, choir leader) from their own choir/school/church for the entire day.  I confirm that parents/guardians have been informed of all practical details and supervision arrangements, and that consent for their child’s participation has been obtained.  
Signed:  .......................................... Date:  ....................................................
	Please return to:

[insert contact details]
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