REGISTRATION FORM

Music & Art Academy

65 Beacon Hill Plaza   •   Morganville, NJ 07751

Phone (732)772-0304   •   24-Hour Voice Mail (732-772-0314   •   www.MusicAndArtAcademy.com

_______________________________________________________________            ____/____/____

Last Name                                       First Name                                                                       Birthdate

__________________________________________________________________________________

Street Address                                              City                                                    State           Zip

(_____)______________________________                      ___________________________________

Phone Number                                                                       E-mail Address

__________________________________________________________________________________

Employer or School Name

IF THE STUDENT IS UNDER 18 YEARS OF AGE, please fill out the following:
_______________________________________     ______________________     (____)___________

Mother’s Name                                                         Employer                                Phone Number
_______________________________________     ______________________     (____)___________

Father’s Name                                                           Employer                                Phone Number

_____________________________________________________________          (____)___________

Person to Contact in Case of an Emergency                                                             Phone Number
Scheduling Information

______________________________________            ______________________________________

Instrument                                                                       Lesson Day/Time

______________________________________

Teacher

A non-refundable registration fee of $35 per family is required at time of registration. As a member of Music & Art Academy, your family receives prior notification of all special events, concerts, and recitals.

I understand that my teacher is to be paid for his/her lesson’s time, whether or not student attends scheduled lessons, and that there are to be no adjustments made to monthly payments.

I agree not to hold Music & Art Academy liable for any loss or damage of personal items brought to the studio. I agree to provide medical insurance for the above named students and will not hold Music & Art Academy, its agents or employees liable of any accident or injury. If I am unable to be reached in an emergency, I give my permission to the Music & Art Academy staff to render aid or act in my behalf to obtain medical treatment for my child for any illness or injury which may occur while attending the studio.
__________________________________________________________________________________

Signature                                                                                                                Date
