
 

APPLICATION TO BE REGISTERED AS A MEMBER OF 
THE BAND OF THE ISLAND OF JERSEY 

NAME IN FULL    ....................................................................................................................................................... 

ADDRESS    ........................................................................................................................................................ 

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

.................................................................................. POST CODE ....................................................................... 

TELEPHONE:    
HOME...............................................................WORK.................................................Mobile.................................................................

DATE OF BIRTH    (OPTIONAL IF OVER 18) ............................................................................ 

SCHOOL AND TUITION DETAILS IF APPLICABLE 

NAME OF SCHOOL    ................................................................................................................... 

NAME OF MUSIC TEACHER    .................................................................................................... 

NAME OF PERIPATETIC TEACHER    ........................................................................................ 

COMMITMENTS    ........................................................................................................................ 

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

NOTE: IT IS BAND POLICY THAT THE REQUIREMENTS OF THE EDUCATION COMMITTEE FOR MUSIC 
ATTENDANCE, FOR ALL IN FULL TIME EDUCATION, TAKE PRECEDENCE OVER BAND ENGAGEMENTS 
AND REHEARSALS. 

CURRENT INSTRUMENTS PLAYED IN ORDER OF PREFERENCE 

1    ........................................................................................................... 

2    ........................................................................................................... 

3    ........................................................................................................... 

NEXT OF KIN INFORMATION 

CONTACT NAME (IN FULL)    ........................................................................................ 

ADDRESS    ......................................................................................................................... 

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

                     ............................................................................................POST CODE.............................................. 
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TELEPHONE    
HOME    ............................................................WORK.....................................................Mobile.......................................................
 
TO BE COMPLETED IF APPLICANT IS UNDER 18 YEARS OF AGE AT TIME OF APPLICATION 

I (PRINT)    .....................................................................................................................................................................
(PARENT/GUARDIAN) 

GIVE PERMISSION FOR    ........................................................................................... 

TO ATTEND ALL REHEARSALS AND ENGAGEMENTS, WHETHER AT HOME OR ABROAD, WITH THE 
ASSOCIATION KNOWN AS THE BAND OF THE ISLAND OF JERSEY, IF HE/SHE IS ACCEPTED FOR 
MEMBERSHIP. I UNDERSTAND THAT ALL MEMBERS OF THE BAND OF THE ISLAND OF JERSEY 
SHALL USE THEIR BEST ENDEAVOURS TO ATTEND THESE REHEARSALS AND ENGAGEMENTS IN 
PREFERENCE TO OTHER SOCIAL ENGAGEMENTS. 

SIGNED    .................................................................    DATE............................................... 

APPLICANTS DECLARATION 

I HAVE READ AND PROMISE TO ABIDE BY THE RULES OF THE ASSOCIATION AND WILL 
ENDEAVOUR TO UPHOLD AND MAINTAIN A HIGH STANDARD OF MUSIC AND DEPORTMENT. I 
UNDERSTAND THAT ALL MEMBERS OF THE BAND OF THE ISLAND OF JERSEY SHALL USE THEIR 
BEST ENDEAVOURS TO ATTEND ALL BAND REHEARSALS AND ENGAGEMENTS IN PREFERENCE TO 
OTHER SOCIAL ENGAGEMENTS. I ALSO UNDERSTAND THAT IF I LEAVE THE BAND OR TAKE TIME 
OUT DUE TO WORK OR OTHER COMMITMENTS ALL EQUIPMENT AND BAND PROPERTY MUST BE 
RETURNED IN GOOD CONDITION AND WILL BE RE-ISSUED ON MY RETURN. 

  

SIGNED........................................................................... DATE............................................. 

COMMITTEE USE ONLY  
 
APPROVED (YES/NO)    ................   DATE OF COMMITTEE MEETING    ................................................ 
  

SIGNED (MUSICAL DIRECTOR)    ......................................     SECRETARY    ............................................. 
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