
Application Form 
Course:         

Start date:      

 

First Name            Surname       

Address              

             Postcode      

School               

Date Of Birth              

Telephone Number             

Emergency Contact Number            

E-mail Address              

Gender: MALE/FEMALE (delete as appropriate) 

 

I have read the information and give permission for my son/daughter to attend. 

Parent/Guardian             

Signature       Date       

 

Payment 

Please send the required deposit to secure your place on the course. Cheques payable to ‘Realistic Rock’. If you 

would prefer to pay by credit card, please call us on 01372 740 300 to pay over the phone. 

               

Do you currently have access to a musical instrument?  YES/NO 

a) If YES, which instrument do you play? 

b) If YES, how long have you been playing for? 

c) If NO, which instrument would you like to play? 

Please list your favourite bands/artists 

               

               

Please list any other information you feel we should know 

               

               

Please return this form with your deposit to 81 East Street, Epsom, KT17 1DT. We will contact you via phone or e-

mail to confirm your place. Please note that we cannot secure your place until the deposit has been received. 

 

www.RealisticRock.com 


