Music Smart Studio
Registration Form

Student 1 Name: Sex: M[] F[] | D.O.B.
Student 2 Name: Sex: M[] F[] | D.O.B.
Student 3 Name: Sex: M[] F[] | D.O.B.

Parent(s) / Guardian(s) Name:

Address:
City: Postal Code:
Telephone Home: Cell: Work:

Email Address:

Where did you hear about us?

Previous music lessons:

| register for the following lessons:

[Piano [1Guitar [Vocal [IMusic Theory

INJURY/PHOTOGRAPHY AND VIDEO WAIVER

[ | GIVE PERMISSION FOR THE REGISTERED STUDENT TO PARTICIPATE IN MUSIC SMART STUDIO LESSONS, ACTIVITIES, AND
PERFORMANCES.

THE STUDIO AND ITS TEACHERS ARE NOT RESPONSIBLE FOR ANY ACCIDENT OR INJURY THAT MAY OCCUR ON THE STUDIO
PREMISES, AT ANY LESSON LOCATION, OR DURING ANY ACTIVITY OR EVENT CONNECTED WITH THE STUDIO.

L] | CONSENT TO THE USE OF PHOTOS, VIDEO, AND AUDIO RECORDINGS TAKEN DURING THE STUDIO LESSONS/ EVENTS
(MENTIONED ABOVE) IN WHICH THE STUDENT APPEARS, FOR PROMOTIONAL, EDUCATIONAL, OR COMMERCIAL PURPOSES.

[ | HAVE READ AND AGREE TO THIS WAIVER AND THE “MUSIC SMART STUDIO POLICIES” DOCUMENT.

Date Student Signature Parent/Guardian Signature

Please note: No student will be considered registered unless the Waiver is signed and payment is
included with the registration form.

FOR STUDIO USE ONLY

Teacher Promotion
Lesson Day / Time Amount Paid
Start Date Date Paid Teacher’s initial

Music Smart Studio
10023 Yonge Str, #4, Richmond Hill, ON, L4C 1T7
Tel: 647-408-2645 www.musicsmart.ca



