Martin Studios

Registration Form

Student I nfor mation

Name:

Mailing Address:

City/ Town: Postal Code:
Home Phone # Business #

Parent/ Guardian:

Home Phone # Business #

E-mail address

CourseInformation

| am enrolling in the following course (please circle the instruments of your choice)
Voice Piano Guitar Bass Guitar Drums Other
My experience level with my chosen instrument is (please circle one of the following)
Beginner Intermediate Advanced

My first and second choices for lesson times are

General I nformation

My favorite type of music is

Have you ever performed in front of a group of people before? If so please explain.

How did you hear about MARTIN STUDIOS?




Policies and Procedures

| consent to the use of my / my child's/ children’ s likeness for publicity purposes e.g.
Webpage, photos around the school etc. | am alowing (myself) my child / my children
to participate in all Martin Studios activities and | give Martin Studios authority to act on
my behalf. | release and indemnify Martin Studios and all it's employees, directors and
management from any claims or damages arising as aresult of any injury or accident
however caused while (myself) my child / children are participating in a Martin Studios
program.

Voice students are asked to occasionally pay for wardrobe items for their involvement in
theatrical performances.

WE REQUIRE 24 HOURS NOTICE FOR LESSON CANCELLATIONS.
FAILURE TO NOTIFY US24 HOURSPRIOR TO SCHEDULED LESSON TIME
WILL RESULT IN FULL CHARGE FOR MISSED LESSON.

Schedule changes require 48 hours notice.

Today’ s date:

Student signature:

Parent/Guardian:

Please note:

IFYOU ARE ENROLLING IN VOICE LESSONS ALL CHEQUES SHOULD BE
MADE OUT TO ANNE MARTIN.

IFYOU ARE ENROLLING IN MUSIC LESSONS ALL CHEQUES SHOULD BE
MADE OUT TO RYAN MARTIN.



