
TeenzRock Student Application

Teenz Name___________________________________ Age_________
Address_________________________________________________________
Phone_________________________________________
School?______________________________________
If Under 18: Parent Contacts/Name & Phone
Mom________________________________ Phone______________________
Dad_________________________________ Phone______________________

Session Preference:Mon/Tue?______________
Instrument?___________________________________
Type of Music you like?_________________________________________
Favorite Bands?_______________________________________________

Who will be picking you up from sessions?___________________


