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	Personal details

	Student’s surname:
	
	Forename:
	

	Date of Birth:
	
	Instrument / voice(s):
	

	Age:
	
	Gender:
	

	School/College/University:
	
	Year of study as of September 2026:
	

	Home address:
	

	Postcode:
	
	Home phone:
	

	Parent Title:
	
	Surname
	
	Forename:
	

	Parent email(s):
	

	Student email:
	

	Parent mobile(s):
	
	Student mobile:
	

	Medical information:
	

	Application for:

	Select group(s) by ticking each one that you wish to apply for.
	BCYO
	
	

	
	BYWE
	
	

	
	BCYC
	
	

	
	BYJC
	
	

	· Joining any of the groups requires the commitment to attend all the dates listed above – please ensure you have noted all the dates
· Do not send any payment now – once your membership has been confirmed you will be contacted to agree your payment plan


County Groups Application Form 2025/26


How to apply:
[bookmark: _Hlk82693823]Complete our online form at:		www.bucksmusic.org/county/
Send this form by email to:		fhayhurst@bucksmusic.org
Print, complete and post to:		County Groups, Aylesbury Music Centre,
Walton Road, HP21 7ST
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