
FARNHAM 
JUNIOR 
AMATEUR 
OPERATIC 
SOCIETY 

 
MEMBERSHIP FORM 

 

Childs Name:  .............................................  Date of Birth:  ..............................................  

Address:  .................................................................................................................................  

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

Parent/Guardian’s Name:  .......................................................................................................  

Tel No:  (Home)  .........................................  (Mobile)  ......................................................  

Email Address:  .......................................................................................................................  

Date of Joining:  ..........................................  

The information given will only be used by Farnham Junior Amateur Operatic Society for the purposes of 

carrying out the business of this organisation and will not be shared with anyone outside the organisation or with 

any other organisation other than the County Education Department. 

Photographs will be taken and used in publicity for the show and sold during the performances. 

 

I will be able to help with the following: 

 

Matroning                                                                     Join the Committee 

(Will involve 2 evenings training) 

Making Scenery                                                            Front of House 

(DIY Skills) 

 
Getting In                                                                      Stage Crew 

(Putting scenery up) 

 

Getting Out                                                                    Artwork / Scenery Painting 

(Taking scenery down) 

 

Costumes                                                                        

(Repairs, sewing on buttons) 

 

 

 

 

Signature…………………………………………………….    Date…………………………… 

Parent/Guardian 

 

---------------------------------------------------------------------------------------------------------------------------------------  

 

For Office Use Only 

 

Cheque................................................................  Paid …………………………… 

 

Cash ....................................................................  Date…………………………… 



 

 

 

 

 

Rules for members 

 

All children are required to behave in an appropriate and acceptable 

manner whilst at rehearsals/shows. 

 

They will not be allowed outside of the rehearsal venue other than to 

meet parents at the end or unless they are accompanied by a specified 

adult representative of FJAOS. 

 

If we have cause to speak to a child about their inappropriate behavior 

on three occasions they will be asked to leave the society. 

 

These rules are for the safety and enjoyment of all involved, please 

explain these to your child, and sign below. 

 

 

 

I have explained the rules to my child 

…………………………………………………………(Childs name) 

 

………………………………………………………..    

Signature of parent/guardian 

 

Date…………………………. 


