APPLICATION INSTRUCTION
Please complete the application form below.

Note that CONSENT FOR MINOR CHILDREN TO TRAVEL should be notarized.

All completed forms including the notarized form should be emailed to admin@brisbaneyouthmusicfestival.org
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 BRISBANE INTERNATIONAL YOUTH MUSIC COMPETITIONS

“Where Talent Begins”

AUSTRALIA
   E-mail: admin@brisbaneyouthmusicfestival.org W: http://www.brisbaneyouthmusicfestival.org

International Student Exchange Program 
GERMANY 2024
	Program Duration: 

                             
	1st -15th December 2024

	Recitals:
	To be advised 

	Master Classes


	Individual and group Master classes: piano and strings will be offered 

	Tours


	Berlin, Schwerin, Potsdam, Dresden 



Student Information
Please print.
Your name ___________________________________________________ Age_______ Instrument __________________ Years of practice _______
                                         First Name


Last Name
  
                                                       
 piano, violin
Permanent Address  _______________________________________________________________________________________

                                                                                                              Street                                                                City 



__________________________________________________________________________________ Citizenship /  ____________________________
            State / Zip                                      Country

Home phone #___________________________Emergency #______________________________ Other / ______________________________
Email (please, print) _________________________________________@____________________________
Parents / Guardians __________________________________________________________________________________________________________
                                                                        First Name                                                         Last Name                                                                                       Relationship
Family members traveling with the student.
1. ________________________________________________________________________________________________________________________
             Relationship                                                               First Name                                     Last Name                                                                                                        

2. ________________________________________________________________________________________________________________________
             Relationship                                                               First Name

        Last Name                                                                                                         

3. ________________________________________________________________________________________________________________________
             Relationship                                                               First Name

      Last Name

Students who wish to sign up for an Individual Master class check here.           
In the master class students may perform one of the pieces listed above or prepare a different piece.

Please specify.
1_____________________________________________________________    _____________________________________ Duration_____

                                           Composer                                                                                        Complete Title                                                            
Repertoire (for soloists only) 
1_____________________________________________________________    _____________________________________ Duration _____
                                           Composer                                                                                           Complete Title 
2_____________________________________________________________    _____________________________________ Duration _____

                                           Composer 



 



Complete Title                                                         
Students who wish to sign up for an Individual Master class check here.           

In the master class students may perform one of the pieces listed above or prepare a different piece.

Please specify.

1_____________________________________________________________    _____________________________________ Duration _____

                                           Composer                                                                                          Complete Title                                                             
 Publicity Release Form
 BIYMF may distribute informational or promotional material, both electronic and printed.

These materials include, but are not limited to, newsletters, promotional brochures, development publications, regional, national, or international advertisements, and the company’s World Wide Web site. 
__________________________________, ___________________________________________

                                 Student’s Last Name                                                                                   Student’s First Name

I hereby grant permission to the Brisbane Youth International Competition to use the name/or likeness of my child named above, in all company’s media types including brochures, news releases, photographs, videotapes, website that may be used by 
BIYMF.

_______________________________          _________________________________________                               ____________________

            Parent/Guardian                                                                                                           Signature                                                                                                                                       Date

Requirements

· Students who travel without a parent/guardian must provide BIYMF Competition administration with information about any allergies, medical conditions, and/or medication along with any other special needs.

· Students traveling without a parent or guardian must have notarized parental permission from both parents. 

· All students must have valid AU travel documents.
· We highly recommend purchasing travel insurance.
  

_______________________________                                            ____________________

     

              Parent                                                                                                                                   Date
Disclaimer and Consent Form

1. BIYMF International Competition (herein referred to as “Brisbane International Youth Music Festival”) reserves the right to make changes to the program itinerary at any time for any reason, with or without notice. BIYMF reserves the right to substitute hotel accommodations or housing of a similar category at any time, specific room and housing assignments are within the sole discretion of BIYMF.
2. BIYMF does not provide liability insurance for the protection of students, parents, visitors, or others who may participate in the program (herein referred to as “Participant”). BIYMF is not responsible for, nor will be held liable for, any injury, damage, or loss suffered on account of any conditions, actions, or omissions that are beyond its reasonable control.

3. If a participant should suffer an injury or illness while participating in the program, or any other activity associated with the program, BIYMF should have the authorization to use their discretion to have the participant treated at the nearest healthcare facility and hereby give consent, and participant and his/her legal guardians should take full responsibility for that action and the costs associated with such care. 
4. Travel documents are to be reviewed by the participants for accuracy upon receipt and contact BIYMF for any questions.  When traveling internationally, a valid passport is required with a minimum validity of six months from the scheduled return date, and depending on the destination and nationality, a visa may be required. It is the responsibility of the participant to inquire about the appropriate sources and make the appropriate arrangements to obtain such a visa. Failure to strictly comply with the requirements may result in denied boarding or an undue delay at an airport security checkpoint potentially causing you to miss a flight. BIYMF shall under no circumstances be liable for any loss or expense caused by such circumstances.
5. If a participant wishes to leave the program earlier, a written request must be submitted to BIYMF by the participant’s legal guardians. 
No refund will be issued under such circumstances.
                         _______________________________                                            ____________________

     

              Parent/Guardian’s Signature                                                                                                                        Date
CONSENT FOR MINOR CHILDREN TO TRAVEL
       We, ________________________and ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________, authorize our minor child: ________________, Date of birth __________ 
to travel with the Brisbane International Youth Music Competition to Germany to participate in the International Student Exchange Program from December 1 to December 15, 2024
In addition, we authorize BIYMF staff to arrange any necessary routine or emergency medical treatment during the trip.

We understand that BIYMF programs activities include a photography and film component in which my child will be photographed.
I understand that these images will be part of a final exhibit, future BIYMF programming, and press related to BIYMF.
Address: __________________________________________________________ 

                                 Street, City, State, Zip, Country
Contact #1 _________________________________ 

Contact #2 _________________________________ 

Email ________________________@____________
Signed ________________________________ (father) _______________________________________

                                                                                                     Print name

Signed ________________________________ (mother) _______________________________________

                                                                                                     Print name
Date_________________________                                                            Notarized by[image: image2.png]
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