
        Music Class Enrollment Form 
 

 

Last Name:          First Name:        

Address:         City/State/Zip Code:      

Primary Phone:        Alternate Phone:       

E-mail:               
(Under 18) Emergency Contact:        Relationship:     

  Phone:       

Check here if student is affiliated with: 

Berrien Springs Parent Partnership     Niles Public Schools    

 
Course/Teacher:     /    Start date:     
 
Photo/Video Release: By signing this form, I authorize the School of American Music to use or publish any 
photographs/videos taken of me or my child/children to promote classes on the website and other publicity 
now and in the future.  
 
Release And Waiver Of Liability and Indemnity Agreement: By signing this form, I release the School of 
American Music and its officers, agents and employees from all liability to the undersigned (and from any 
minor participants for whom the undersigned has the capacity to contract), thereby releasing indemnifying, 
and holding harmless the School of American Music, its officers, agents, and employees from all liability to 
the undersigned (and to said minors) for any loss or damage on account of physical, mental and emotional 
injury to the undersigned (of said minors) caused by the School of American Music, its officers, agents and 
employees. I am releasing as it applies to myself and to any minor for whom I am signing.  
  
Absence/No Show/Cancellation:  I agree to give notice of absenteeism directly to the teacher by phone or 
email at least 24 hours in advance.    
 
Participant Signature:          Date:      
 
Print Name: ____________________________________  ____ 
 
Parent or guardian signature if participant is under 18 years of age. 
 
For Office Use:   
 
Instrument:          Location:       
 
PAYMENT:      Length of lessons:     Number of Lessons:     
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