
Youth & Music Development Trust Registration  

Items in italics must be completed.  The rest is optional but useful to us if you want help getting a band together.

  I want to be part of a YMDT band ($50 per term – mentoring/tuition and facilities)
  I want to receive a newsletter

Name

Address

Email

Phone: Home ___________________ Mobile _________________________

Age 
    12 and under 13-18 19-25 over 25

Date Of Birth: __________________

Band Name:  _______________________________

Start Date:_____________________

How did you find out about YMDT?
    Friend  Internet  School  Brochure   Music Teacher

MUSICAL BACKGROUND

Instruments you play Number of years playing
less than 1 1-2 3-5 6 or more

Acoustic Guitar

Electric Guitar

Bass

Keyboards

Lead Vocals

Backing Vocals

Drums

Other

Are you currently playing:
     at home         with friends              in a band         in church         other 



What styles of music would you like to perform:

Blues Country Electronic Folk  

Hip hop Heavy metal Acoustic Jazz 

Punk Reggae Pop Rock

List the last 5 songs you have learnt to play.   

1

2

3

4

5

How many songs have you written
     None  1-5        5-10 over 10    
   
Have you performed or recorded any of your own songs.     Yes No

Rates:
Music Network Member  $25 per quarter year  (We will contact you to discuss your options).

If you are under 18 you must get this signed by a parent or guardian.

Dear parent 

Your child/teenager has been offered mentoring in band performance and musicianship.  They will  need to be 
organised and committed to participating in this weekly team workshop.  Please show your support by  showing an 
interest and following through with encouragement to practice and prepare for each session.

If you know of any other ways you would like to support the Youth & Music Development Trust please contact us.  

There is a nominal fee of $50 per term and you will be invoiced for this.

If you are new to our organisation please contact us so we can tell you all about it.

I ___________________________________ give approval for my son/daughter to take part in the YMDT weekly 
band mentoring program.  

Parents Email: 

Any medical conditions or learning disabilities we should know about.

Signed:______________________________ Date :_____________________
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