
 
Improvisation Workshop Registration Form  
Please print, complete and send one Registration Form for each workshop attendee.  Note that parental signature is 
required if under the age of 18.   
 
 
Workshop Information 
Workshop Name:    Lluis Mather Improvisation Workshop 
 
Date of workshop:    ______________________________________________________ 
 
 
 
Attendee Information 
Name:       ______________________________________________________ 
 
Home address:     ______________________________________________________ 
  

______________________________________________________ 
 

______________________________________________________   
 

Postcode:      ______________________________________________________ 
 
Telephone number (incl. STD):    ______________________________________________________  
  
Email address:     ______________________________________________________ 
 
School attended:    ______________________________________________________ 
 
Date of birth:     ______________________________________________________ 
 
 
 
Musical Information 
Type of instrument played:     ______________________________________________________ 
 
Improvisation Experience:   ______________________________________________________ 
      (please specify if any current experience but note that no experience is  
      required to attend these workshops) 
 
Latest grade passed:       _____________ 
 
Date passed latest grade:       _____________ 
 
Name of teacher:    ______________________________________________________ 
 
 
 
Parental Permission 
A signature must be provided by a parent or guardian responsible for the above named Workshop attendee if under the 
age of 18. 
 
Parent/Guardian Signature:   ______________________________________________________  
 
 
 
Return forms to:  GBRT, 44 Firs Avenue, Uppingham, Rutland, LE15 9RE  
Please ensure we receive this form no later than one week prior the date of the Workshop. 


