
GALLOWAY MUSIC FESTIVAL  2023

Private Music Teachers Receipt of Safeguarding Policy

I am in receipt of the Galloway Music Festival's Safeguarding Policy on 
behalf of children under 18 years and members of other vulnerable groups 
entered on 

….......................................................................................................................
(dates)

I undertake to make this Policy known to the parents/guardians/carers of all 
children and members of other vulnerable groups who will attend the 
festival and ensure that they receive these in what I consider to be sufficient 
time for them to make arrangements for their children’s (or vulnerable 
adults in their care) attendance at the festival. I understand that the festival 
has requested me to ensure that parents/guardians /carers know that 
responsibility lies with them in pursuance of this Safeguarding Policy, 
which I have read and understood.

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Name in capitals . . . . . . . . . . . . . . . . . . . . . Job Title . . . . . . . . . . . . . . . . . . .

Please pass this back to the Entries Secretary and keep your own copy: 

Bethan Chambers, Grove Hill, Old Edinburgh Road, Minnigaff, 

Newton Stewart, DG8 6PL. 

Thank you for your involvement in best practice by being a partner in our 

Safeguarding Policy


