
 

Please give your completed form (and address questions) to: 
the Membership Secretary / Data Protection Officer, City of Bath Brass Band 

Email: gdpr@cityofbathbrassband.co.uk;  
The CoBBB GDPR policy can be found online at https://cityofbathbrassband.co.uk/Documents 

 
      
 
 
 

      GENERAL DATA PROTECTION REGULATIONS (GDPR) CONSENT FORM 
    Under 18 years of age 
      Rev. 6 17 March 2025 

 

PLEASE PRINT IN BLUE OR BLACK INK 

Title…………..….  First name…………………………….……………...  Surname ..................................................................  

Full home address (including house number) .......................................................................................................................  

 ..............................................................................................................................................................................................  

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

Email address: ......................................................................................................................................................................  

Home telephone: ...................................................................................................................................................................  

Mobile telephone: ..................................................................................................................................................................  

Emergency contact: 

Name: …………………………………………………. Telephone: ...........................................................................................  

Parent / Guardian contact: 

Name: …………………………………………………. Telephone: ...........................................................................................  

Date of Birth:   .......................................................................................................................................................................  

Medical issues / additional needs:   .......................................................................................................................................  

 ..............................................................................................................................................................................................  

Instrument(s) played with City of Bath Brass Band (CoBBB): ...............................................................................................  

 

 

 

 

PARENT / GUARDIAN: PLEASE SIGN AND DATE THIS FORM TO GIVE COBBB PERMISSION TO HOLD AND USE 
YOUR CHILD’S PERSONAL DETAILS IN ACCORDANCE WITH THE COBBB GDPR POLICY 

 

I agree that COBBB may store and use my child’s personal data as defined in the CoBBB GDPR policy  

Signature Date 

 

 
 

 

PARENT / GUARDIAN    PLEASE SIGN AND DATE THIS PART OF THE FORM IF YOU AGREE 

I agree that the aforementioned member under 18 years is fit to play in engagements, concerts and participate in events 
organised by the Band. I will let the Band Conductor / Secretary know if my child becomes unfit to play. 

Name of Parent / Guardian ...................................................................................................................................................  

Signature Date 

 
I agree that the aforementioned member under 18 years may have their photo taken for band documentation and 
publicity purposes e.g. website, poster, social media 

Name of Parent / Guardian ...................................................................................................................................................  

Signature Date 

 

Charity Registration Number  

286845  

Patron: Mayor of Bath 


