


Dietary requirements: ______________________________ _ 

The Bryanston staff are very accommodating with any special requests or requirements you may have 

(Female only) Might you be pregnant? __ _ If 'yes', please estimate duration of term: weeks. 

I give consent to the administration of oral paracetamol/ibuprofen on request (delete if appropriate) __ _ 

Signature of course participant (or parent/guardian if under 18): 
I hereby declare that the above is accurate and correct at the date of signature, and that if I have withheld any 
information, I take full responsibility for the risk this may have upon my/my child's health while attending Dorset Opera. 

Signed: Date: 

If you prefer not to disclose personal health information, you must sign and date the boxes below absolving 
Dorset Opera, Bryanston School, their employees, directors, governors, members and trustees, of all 
responsibility for any accident, injury or illness that may befall you/your child whilst taking part in the Dorset 
Opera summer school and performances. 

Signed: Date: 

Please complete all sections and return this form to the chorus manager: 

cm@dorsetopera.com 

or post it to 

Chorus Manager, Dorset Opera Festival, Cheselbourne, Dorset DT2 ?NP 

FESTIVAL 

Registered Company No: 5170704 www .dorsetopera.com Registered Charity No: 1105318 


