
 
 

 
 
 

 
  Kent  Schools Recorder Orchestra 

 
 
 
 
 
 

Are you a keen recorder player ?  
Have you passed your grade 4? 

Then come and join us. 
 
 

 
 
 

 

Fill in the application form on the reverse of this flyer 
and return it to: 

Valerie Cordina (Ref. KSRO), 
 Kent Music,  Astley House, Hastings Road, 
Maidstone, ME15  7SG (Tel - 01622 358402) 
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Application Form 

 
Please complete and return this form as soon as possible to:  

Valerie Cordina (Ref. KSRO), Kent Music, Astley House, Hastings Road, 
Maidstone, Kent, ME15 7SG (Tel. 01622 358402) 

 
Surname (CAPS).....................................................Forename............................................…….. 
 
Address..................................................................................................................…............……. 
 
…………………………………................................................................................................……... 
 
Post code...........................Tel. no...............................................D.o.b....................…........…….. 
 
Email address…………………………………………………………………………………………….. 
 
Please circle the instrument/s you are able to play:   Descant   Treble   Tenor   Bass 
 
Approximate Associated Board standard:   Grade....…..... 
 
Name and telephone number of recorder teacher ……..........................................…...……...... 
 
Music centre attended (if any)........................................................................................……....... 
 
Please list any local, area or county recorder ensembles that you currently attend:  
 
.......................................................................................................................................………...... 
 

 

MEDICAL DECLARATION 
 

In the event of an accident or illness, I do/do not (*) give permission for my 
son/daughter/ward (*) to receive any medical attention which may be necessary, including 
anaesthetic and blood transfusion. 
 
Please state below details of any medical condition, allergies or treatment for which 
permission is withheld. 
 
...........................................................................................................................…………... 
 
......................................................................................................................…………........ 
 
Signed........................................................(parent/guardian)  Date..............……............ 
 
Name (CAPITALS PLEASE).................................................................................... 
 
 

EXEAT 
(for players under the age of sixteen.) 

 
I do / do not (*) give permission for my son / daughter / ward (*) to leave the rehearsal and 
concert venues during any timetable breaks. 
 
 
Signed........................................................(parent/guardian)  Date...............……........... 
 
Name (CAPITALS PLEASE).................................................................................... 
 

(*) Please delete as appropriate 


