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Community Music Whickham and Swalwell

2015/16 Registration and Consent Form 

Please complete this form as fully as possible to enable us to register you as a member of Community Music Whickham and Swalwell (CMWS) and to help us understand our membership. This information will not be shared with third parties.

	Name
Address

Email address

Contact telephone number 


	Age range

Please tick as appropriate:

· 18 – 24

· 25 - 40

· 41 – 60

· 60 and over

· Prefer not to say


	Instrument(s) played in CMWS:

Please tick any that are appropriate:

· Existing member of CMWS Group / Ensemble

· Joining Group / Ensemble

· Music Theory and Composition

Please state which Group / Ensemble you are registering for:




Media Consent 

	For use when CMWS photographs/audio video recordings are taken/produced to illustrate our work. 

Once photographs/audio visual recordings have been taken/produced by or for us CMWS is responsible for the material. It may be reproduced in print, multi-media (e.g. CDs, DVDs) and on internet outlets to promote our projects. CMWS will always try to brief you as to where the media asset will appear.

Please delete as appropriate:

· I give permission / I do not give permission for media to be taken and reproduced in accordance with the above statement

Signature 

…………………………………………………………………

Print name:  

Date:


Data protection

	The information on this form will be kept in a paper file and on a computer. 

You can request a copy of the information we hold about you at any time. This information will always be kept safe and secure. 


	We welcome your feedback, ideas and support. Please feel free to either speak directly to the leader of your group, ask to talk to a CMWS trustee, contact us by email at makemusic@communitymusicws.com or via our website www.communitymusicws.com


Thank you for completing the form and your support for Community Music Whickham and Swalwell.

Dr. Lynne Bloxham (Chair)

