
Consent form for Parents regarding their child’s attendance at the 2024 
Overseas Masters Winter Piano Academy (OMWPA), on the premises of the 

Yehudi Menuhin School, from the 17th to 23rd December 2024 

To Whom it may concern,  

I (We) ___________________ (full name(s) of custodial and/or non-custodial parent(s) 
legal guardian(s), am (are) the __________________ (lawful custodial parent and/or 
non-custodial parent(s) or legal guardian(s) of:

Child’s full name:________________________________________________________

Date of birth (DD/MM/YY):________________________________________________

Place of birth:____________________________________________________________

(                      ) passport number/IC:_____________________________________

Date of issuance of (                     )passport/IC (DD/MM/YY):_______________

Place of issuance of (                    )passport/IC:____________________________

______________________(child’s full name), has my (our) consent to travel with:

Full name of accompanying person:_______________________________________

(                      ) passport number/IC:______________________________________

Date of issuance of passport/IC (DD/MM/YY):_____________________________

Place of issuance of passport/IC:__________________________________________ 

to visit the United Kingdom in order to attend 2024 OMWPA (17th to 23rd 
December 2024). 

______________________(child’s full name) will be residing at the address below, when 
attending 2024 OMWPA (17th to 23rd December 2024):

The Yehudi Menuhin School,  
Stoke d’Abernon,  
Cobham,  
Surrey KT11 3QQ  
UK 
www.menuhinschool.co.uk 

http://www.menuhinschool.co.uk


Any questions regarding this consent letter can be directed to OMWPA at:

e-mail: omwpa@omwpa.com  
whatsapp/call: +44 797 181 7638  
website: www.omwpa.com 

Signature(s):__________________________________
Date:_______________________(Full name(s) and signature(s) of custodial parent, and 
non-custodial parent(s) or legal guardian(s))

Signed before me, ___________________(name of witness), this_____________(date) at 

____________________________________________(name of location).

Signature____________________________________(name of witness)________________

Residential address of witness: ________________________________________________

_______________________________________________________________________________

Contact information of witness:________________________________________________

_______________________________________________________________________________

OR:

Date_________________________________________________________________________

Notary Public/Commissioner of Oaths Signature________________________________ 

State in (country)______________________________________________________________

My commission expires_______________________________________________________

mailto:omwpa@omwpa.com
http://www.omwpa.com

