
L A K E   G U N T E R S V I L L E 

MUSIC ACADEMY 
Registration Form 

 

 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Name of Student(s)_________________________________________If under 18, age_________ 
Parents names__________________________________________________________________ 
Address_______________________________________________________________________
_____________________________________________________________________________ 
Phone #____________________________________cell #_____________________________ 
Emergency contact __________________________________phone #_____________________ 
Email address__________________________________________________________________ 
Please keep us current on your email address as we use email to contact students, send reminder notes and newsletters.  

 
Primary Instrument _____________________________________________________________ 
Prior music study?______________________________________________________________ 
If yes, please list in detail __________________________________________________________ 
_____________________________________________________________________________ 
 
Preferred appointment time?______________________________________________________ 
Alternate time?________________________________________________________________ 
 
The Academy policies are attached to this form, please read them and keep the policies for you 
reference.  By signing this form, you are agreeing to the policies. Please be aware all payments are due 
at the beginning of the 4 or 12 lesson sessions. Lessons will not be taught unless paid for in advance. 
 
There is a onetime $30 registration fee due at the time of registration. 
 
Signature______________________________________Date___________________________ 
 
 
 
 


