
  
  

 Hampshire County Youth Orchestras 
 OPEN DAY 

 Saturday 1 April 2017   10.15am - 2.30pm 
Thornden School Concert Hall, Chandler’s Ford, Hampshire     

 
 

I would like to come to the HCYO Open Day  

 

Name……………………………………………………………………… …School year………………………… 

Address……………………………………………………………………………………………………………….. 

………………………………………………………………………………………. Post code……………………. 

Telephone Nos. ……………………………………………………………………………………………………… 

Email  …………………………………………………………………………………………………………………. 

Instrument(s) being played…………………………………………………………………………………………. 

Approximate grade / standard / certificate of achievement level*………………………………………………. 
(String players: Grade 4+ only, Wind/Brass/Percussion players: Grade 7+ only) 

Please list any other orchestras, bands or ensembles you play in 

…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………… 

Indicate if you would be interested in taking up the double bass, or are a violinist keen to try out the viola  
 
……………………………………………………………………………………………………………………….. 

Instrumental teacher’s name……………………………………………………………………………. ………. 

Any other useful information……………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………. 
 
 
I am unable to attend the open day, but please send me information about joining HCYO      
 
PARENTS / CARERS:  
Please be sure to fill in the medical form overleaf, and return this sheet as soon as possible and no later 
than Friday 24 March  2017. 
 
Penny Mead, HCYO 
Hampshire Music Service 
Rookwood Centre, Penshurst Way 
Eastleigh SO50 4RJ 

 
 

 



Name of event: Hampshire County Youth Orchestra/Hampshire Music Service  

Open Day, Saturday 1 April 2017 

 

Personal details  

First name of participant  ..........................................  Surname  ...........................................   

Date of birth  .............................  Age  .............   male / female  

Address  .................................................................................................................................   

 ..................................................................................................  Post code  .........................   

Name of next of kin  ...............................................................................................................   

Next of kin address during the activity (if different from above)  .............................................   

 ..................................................................................................  Post code  .........................   

Contact no. during the event  
 ……………………………………………………………………………….. 

 

Consent for the event  

The event ……HCYO Open Day – Thornden School, Chandler’s Ford ……… Date:   1.04.17  

I confirm that I have parental responsibility for  ......................................................................   

He/she is in good health and I consider him/her to be capable of taking part in this activity. 

In the event of illness or accident, I consent to any necessary medical treatment, which might 
include the use of anaesthetics. 

 

Signed ....................................................................................................................................   

Please print name here  .........................................................................................................   

Address  .................................................................................................................................   

 ..................................................................................................  Post code  .........................   

Any additional medical information required 

 

 

 

Signed  ........................................................................  (for participants under 18 years of age) 
                             Person with parental responsibility 

Signed  ........................................................................ (for participants aged 18 years or over) 
                                              Participant  

Date  
 

If you miss this deadline, please bring the form with you on the day 

 


