
REGISTRATION FORM

Participant’s Name:  ___________________________________________________________________________________    DOB:  _______________________________________

Home Address: ________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________   Postcode:  _______________________________________  

Email Address:  ________________________________________________________________________________________   Phone:  _______________________________________

Main instrument/vocal: ________________________________________________________________________________________________________________________________

Alternative instruments/vocal:  _________________________________________________________________________________________________________________________

Have you been a previous participant of the YIB program?     ❍ NO         ❍ YES  = Year:  ________________________________________________________________

What to you hope to achieve/learn/know by participating in the YIB program this year?  ___________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

Parent/Carer Name (if under 18yo):   ___________________________________________________________________   Phone:  _______________________________________

Signature:  _____________________________________________________________________________________________    Date:  _______________________________________

Name of Person signing form:  __________________________________________________________________________________________________________________________

Relationship to Participant (if participant is less than 18 years of age): ___________________________________________________________________________________

The FREE MBAS ‘Youth in Blues’ program runs as 4 x weekly 3hr Saturday afternoon sessions
VENUE: LIVING MUSIC SCHOOL, 53 Little Baillie Street, North Melbourne 3051

SAT 1PM – 4:30PM: MAY 27TH, JUNE 3RD, 10TH & 17TH
• PLUS: SEPARATE SHOWCASE PERFORMANCE FINALE (DATE & VENUE TBA) 

The Youth in Blues Program is an initiative of the Melbourne Blues Appreciation Society (MBAS) and running since 2005.

Places are limited, so please register early to secure your spot at this year’s MBAS Youth in Blues!

It is agreed by the Participant, that he/she permits the Melbourne Blues Appreciation Society Inc (MBAS) the right to make use of his/her names, voices, 
pictures, visages and other likenesses, for the purpose of advertising, publishing and promoting the MBAS Youth in Blues Program through social media. 
The undersigned participant hereby acknowledges that he/she is knowledgeable of and agrees to abide by the above terms.

PLEASE SIGN HERE once the above has been read and agreed to. If you are under 18 years of age then your parent or guardian will need to sign on your behalf.

PLEASE COMPLETE THIS FORM
COMPLETE ELECTRONIC FORM (SAVE AS PDF) OR PRINT, SCAN & EMAIL TO: president@mbas.org.au  

 
DEADLINE FOR REGISTRATION: FRIDAY 12th MAY 2023

For more information phone MBAS President JOHN DURR: 0425 776 613 or email: president@mbas.org.au

Youth in Blues Program 2023

The YIB Program is FREE, but participants must register their attendance by 
completing and submitting this form. The YIB Co-ordinator will then contact 
you to confirm your participation. Please note that due to the structure of the 
YIB program it is a requirement of participation to attend ALL sessions.

The YIB Program is open to participants 12 to 25 years of age. 
Participants to bring their own instruments, and guitarists are required  
to bring their own amp. NOTE: Bass amps, drum kit, electric keyboard and  
microphones are all supplied. Light snacks are provided for participants. 

Melbourne Blues Appreciation Society  PO Box 104  Williamstown  VIC  3016

YES IT’S 
FREE!
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