
  Beginner Band  4:00-6:00 p.m.___________ Instrument requested ______________Intermediate Band 6:00-8:00 p.m._______ Instrument played ______________ Yrs. Experience_____________ 
Student Information: (Please Print)_______________________________________________________               _____________________________________________________       Name (Last/First/Middle) Birthdate (MM/DD/YYYY)_______________________________________________________            _____________________________________________________                  Address City                                Postal Code_______________________________________________________                ______________________________________________________ Mother/Guardian’s Name (Last/First) Res. Phone                             Cell. Phone_______________________________________________________ ______________________________________________________Father/Guardian’s Name (Last/First) Res. Phone                             Cell. Phone_______________________________________________________ ______________________________________________________Emergency Contact Name (Last/First) Phone_______________________________________________________ _____________________________________________________Name of School Student is attending (Fall 2009) Student’s Grade (Fall 2009)_______________________________________________________ _____________________________________________________School District (ie: Edmonton Public Schools/Edmonton Catholic Schools) EPSB Student ID# _______________________________________________________E-mail Address – Mother_______________________________________________________              _____________________________________________________E-mail Address – Father                                                                                                         E-mail Address – Student

      Band at Argyll       2009-2010 Registration Form



Argyll Students: please contact Sandra Hamilton @ 780 465-1299 for fee information
Edmonton Public School Students              Out of District or Adult StudentsTuition         $320.00                          Tuition                $500.00                          
Instrument Rental        $50.00   Instrument Rental $150.00     
Total Fees                                         _____________                                                                        Total Fees _____________

Options: Cash        Cheque        Interac       Visa      Mastercard      Post  Dated ChequesCheque(s) payable to EPS Music EnrichmentPlease charge my credit card $ ________ on (date) ___________  (if blank, it will be processed immediately)______________________________________ ________/_________Credit Card Number Expiry Date______________________________________ ___________________________________Name of Card Holder (Please Print) Signature
Mailing address for form with cheque(s):  Music Enrichment EPS, 10210-108 Avenue Edmonton, Alberta T5H 1A8  Phone 780-498-8706  
Fax if paying with credit card:780-498-8727
FREEDOM OF INFORMATION AND THE PROTECTION OF PRIVACY ACT (FOIP)The personal information collected on this form is part of the district registration process and is authorized under the provisions of the 
School Act and its regulations and also under Section 33(c) of the FOIP Act. If you have any questions or concerns regarding the collection or intended uses of this information please contact the Music Enrichment office.

Class Selection and Fees      Please check  all applicable fees      Payment must accompany this form      



          In order for the program to function smoothly and successfully, certain responsibilities must be fulfilled.

Parent/Guardian

• I agree to support my child by ensuring punctual attendance at all classes, rehearsals, and performances
• I agree to support the program by volunteering when possible
• I agree to watch for and respond appropriately to program communications
• I give permission for my child’s image to be used in photo/video for school or district use and in media reports/interviews including district web site

________________________ ________________________________________________________________    (Date)                           (Parent/Guardian or Adult Student Signature)
Student

• I agree to arrive prepared and on-time for all classes, rehearsals and performances
• I agree to maintain focus and participate fully in the learning and rehearsal process
• I will help build a respectful and safe environment
• I agree to practice independently as directed by my instructor/conductor

________________________ ________________________________________________________________    (Date)                                (Student Signature)

Parent/Guardian and Student Agreement


