
Lighthouse Rock Application Form
School:_______________________________________________________

Band Name:___________________________________________________

Members
Name Instrument School Year

Why should you be part of Lighthouse Rock? 
You could mention how long the band has been together or any performances you have 
been involved in.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Teacher Endorsement:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
Name (Print)_____________________ Position_______________________

Have you already written an original song?   Yes     No

Have you previously performed your song?   Yes    No

Return to:
The Learning Lighthouse
City Learning Centre
Birket Avenue
Moreton
Wirral
Merseyside
CH46 1RB 


