Dublin Youth Orchestras
APPLICATION FORM: Four-Day Chamber Music Course - 1st to 4th July 2010
Name.......................................................................... Date of Birth................................  Age in July 2010.........

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

Tel. Home..... ................................Tel. Mobile............................................ Email: ……………................................

Emergency Tel. No. during course, if different ...........................................

Circle one: DYO / Non-DYO.        Male/Female.       

Circle preference: Res  / Non-res.  (Residential places are limited, so not guaranteed.)

Sharing bedroom with ............................................................................................ (This is a request, not a guarantee). 

Instrument .................................. Teacher ................................................. Grade passed ........... Exam. Board ................ 

How long have you been playing? ....................................... Please list some pieces or studies you are currently working on with your teacher .................................................................................................................................................................................................

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

Previous orchestral or chamber music experience (if any): ……………………………………………………………….

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

String quartets are encouraged to apply as a group. If you have already formed a group please name the other players in your group 

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

MEDICAL DETAILS
It is essential that we know of any medication that is being taken even when supervision is not required. Please enclose separate details of any medical condition of which we should be aware and also state specifically if your child needs assistance in taking regular medication. 

Give details of allergies .........................................................................................................................................

Date of last tetanus injection ............................................................................................................................... 

Tick here if vegetarian   ⁭.   Any special dietary requirements ........................................................................ 

Medical Permission: In the event of an accident / emergency where I cannot be reached I give my consent to the administering of a general anaesthetic and/or appropriate medical treatment to my child. NB: This must be signed by BOTH parents/guardians.

Signed (Parent/guardian 1) ..................................................................... Date........../........../..........

Signed (Parent/guardian 2) ..................................................................... Date........../........../..........

Swimming Permission.  (No child will be allowed into the Aravon swimming pool without this consent.)
My child has permission to take part in swimming / water sports.

Signed  ............................................................ Date........../........../.......... (Parent / Guardian) 

Rules: I am aware that players who are disruptive at any time during the course may be sent to sleep at home or sent home for the duration of the course at the organisers' discretion. I agree to adhere to DYO rules.

Signed ............................................................ Date........../........../.......... (Parent / Guardian)

Note: Adult members of staff are present at all times.
 Fees – Four Day Course 

Residential: €335
Non-residential: €285
Payment Options: 

1. Full Fees - Residential €335 or:

2. Deposit - Residential €100, plus post-dated cheque for balance (dated 1st June 2010) €235


3. Full fees - Non Residential €285 or:

4. Deposit - Non-Residential €100, plus post-dated cheque for balance (dated 1st June 2010) €185
Non-members of DYO must pay an additional €15 for membership fee of DYO. This is payable with your application or on the first day of the course.

You may also deduct €50 from the balance of fees for each subsequent child in the family attending the courses. 

Please ensure you have enclosed the following with your application form(s):
1. Fees by cheque or bank draft – crossed and payable to Dublin Youth Orchestras. NO cash please.
2. Completed Application/Medical form. Please ensure Medical Permission is signed by TWO parents/guardians.
3. A stamped addressed envelope.
Post to: Lisa Scanlan, 13 Rectory Way, Bray, Co. Wicklow.
Notes: Non-DYO applicants who have not previously attended a DYO Summer Course are asked to enclose a photocopy of a recent examination comments sheet. Applicants must be currently receiving lessons on the instrument they will be playing. It is essential that applicants can read music with some fluency. 

We will send you a letter of acknowledgement once a place has been allocated. Letters containing a packing list, driving directions and the programme for the final day of the course will be posted to the players early in June. 

Insurance: All players participate at their own risk. Players are asked to check their personal insurance for their own instruments.

Tick here if you do NOT wish your child’s photograph to appear on promotional material – eg: website, brochure. ⁭

