
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date:…………………….. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

President: Mayor of Test 
Valley Borough 

 

TTTeeesssttt   VVVaaalllllleeeyyy   BBBrrraaassssss   BBBaaannnddd   
www.testvalleybrass.co.uk 

 

Membership, Contact and Consent Form. 
(Private & Confidential) 

 
Please return to bandmanager@testvallybrass.co.uk 

Or hand in at a band rehearsal. 

Full Name:………………………………………...…….D.O.B (if under 18)…………… 

Parent / Guardian:………………………………………...……(if under 18) 

Address………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………...…Post  Code………………. 

 

Home Telephone Number……………………………….Mobile…………………………. 

Parent / Guardian Email address………………………………………………………….. 

Members email address (Optional if Under 18)………………………………………….. 

Test Valley Brass Band is a charity and has a constitution and rules together with a 
welfare policy.  Please ensure you have read and understood these very important 
documents.  They are available on the website www.testvalleybrass.co.uk. You are 
signing to acknowledge that you have read, understand and will abide by them for 
the benefit of all involved. 
 

Issue 1 
 

Emergency 

In the event of an Emergency who should be contacted, in the case of a child  if the 

Parent or Guardian is not available, please contact:- 

Name:-…………………………………………………………………………………………… 

Telephone Number…………………………………………………………………………….. 

Please state below if you or your Son / Daughter suffers from any medical conditions. E.g 

Asthma, epilepsy etc…........................……………………………………………………… 

If you feel there is anything else that we need to know please state below. 

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

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

Please Turn Over 



     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Overall Declaration 

I give my undertaking and permission that the child / person named above will become a member 

of Test Valley Brass and will attend rehearsals regularly.  I understand the risks involved and 

consent to:- 

� Basic First Aid being given to the above named person should he/she require it. 

� Photographs and videos being taken during rehearsals, engagements and at any other 

times as part of the band which may be used in promotional literature, on the website, in 

the local press or projected. 

� Agree to pay the subscription set at the AGM. 

� Agree that any gifts made to the band by the individual or their family is forever and will not 

be claimed back upon leaving.  

� Agree to accept liability and responsibility for any instrument loaned by the band.   

� Agree to pay for any damage caused to a band instrument while signed out to them. 

� Agree to return any loaned instrument immediately when requested to do so by the band. 

� Agree that the band may keep their personal details and use as they require. 

 
Signed………………………………………………..Print………………………………………………. 

Date………………………………………………….. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Gift Aid Declaration 

We have received from the Inland Revenue (Charities) Charity Status, which ensures that ‘Test Valley 

Brass’ is a charity for Tax Purposes.  This was effective from 1st February 1996. 

 

This enables ‘Test Valley Brass’ to submit a claim to the Charity Commission to reclaim the tax back 

on subscription fees paid by tax paying members of ‘Test Valley Brass’.  If accepted this means that 

the amount paid by members of ‘Test Valley Brass’ would be increased by 28p in the pound, at no 

extra cost to Test Valley Brass.  This all mounts up and is of great benefit to ‘Test valley Brass greatly. 

 

To enable us to submit this claim, would you please complete the fields below and return it as soon as 

possible. 

 

I declare I am a UK taxpayer and me details are:- 

 

Title…………..Surname…………………..…………….. 

First Names………………………………………………. 

Address……………………………………………………. 

Town……………………………………………………….. 

County……………………………………………………… 

Post Code………………………………………………….. 

 

I have been a member of Test Valley Brass since……………………………………….. 

 

I would like Test Valley Brass to reclaim the tax paid on my subscriptions to them.  I confirm that I am a 

UK tax payer and pay an amount of income tax / capital gains tax at least equal to the amount Test 

Valley Brass will reclaim. 

 

Signature…………………………………………………Date………………………………………….. 

 

Please inform us if any of your details,  address change or you no longer pay tax. 

President: Mayor of Test 
Valley Borough 

 

TTTeeesssttt   VVVaaalllllleeeyyy   BBBrrraaassssss   BBBaaannnddd   
www.testvalleybrass.co.uk 

 

Gift Aid Declaration Form 
(Private & Confidential) 

 
Please return to bandmanager@testvallybrass.co.uk 

Or hand in at a band rehearsal. 
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