
 

SUMMER CONCERT BAND FOR KIDS 
REGISTRATION FORM  2015 

Date _____________________ 
 
Student’s Name _______________________________________ Birthdate ______________________________ 
                                                                                                                                 month/day/year 
Parent/Guardian’s Name ________________________________Phone: (home) __________________________ 
 
Address ____________________________________________  Bus. or cell (parent) ______________________ 
 
Postal Code _________________               E-mail Address (parent)  ___________________________________ 
 
Emergency Contact (if other than Parent/Guardian)_____________________________Phone:______________  
 
Medical: q No q Yes There is a medical condition to be aware of as follows ____________________________. 
 
Please tell us how you heard about us:   
□  Returning Student  □  Newspaper  □  Yellow Pages  □  Website  □  Referral  □ Concert/Recital  □  Other _________ 

 
Instrument  __________________________ Enrolled in Private Lessons at DCMS  Yes □         No □  
 
Number of years playing your instrument ____________________ 
 

Tuesdays 6:30 p.m.  – 8p.m. July 14, 21 28, Aug 4, 11, 18 
in the back room at the Delta Community Music School 

 
                                                      Tuition                 $55.00 
                                                        
                 (please note that the availability of group/ensemble instruction is subject to sufficient enrolment) 
      

DCMS is a not-for-profit organization and NEEDS your support.  All members are encouraged to 
volunteer in some capacity.  Please indicate below your preference.  
 
q  volunteer -- please check one or more of the following: 

Activity:   □  Board Member  □  Fundraising  □  Advertising  □  Special Events  □  Phoning  □  Recitals   
□ Repairs/Maintenance  □  Other (please specify)___________________________________________ 

q   I am enclosing a donation of  $_________ (Registered charity no. 107012130 RR0001)  
 
 
Total fees must be paid in advance.  Please make all cheques payable to DCMS or Delta Community Music 
School.  It is important that you read the Terms and Conditions as stated on the reverse of this form.  Your 
signature indicates your acceptance of these terms. 
 
The undersigned agrees to the Terms and Conditions as stated on the reverse of this page.    
  
 
Signature of Parent/Guardian/Student __________________________________Date:_______________ 
 
 
 
 



TERMS & CONDITIONS – GROUP LESSONS 
 

1. The Delta Community Music School is a not-for-profit 
organization which undertakes to provide the schedule of 
instructions set out on the registration form. 

 
2. FEES are payable in advance  

 
3. CHEQUES MUST BE DEPOSITED WITH THE SCHOOL BEFORE THE 

STUDENT BEGINS CLASSES.   ALL NSF CHEQUES WILL BE CHARGED A 
$25.00 HANDLING FEE. 

 
4. REFUNDS will be made ONLY if the school cancels the course of 

study for any reason OR in the event of the student’s serious 
illness.   

 
5. Due to the continuous nature of GROUP LESSONS, missed classes 

cannot be made up. 
 
6. MATERIALS such as music books, metronome and instruments 

are chosen at the Instructor’s discretion. 
 
7. The School accepts no responsibility for personal injury 

occurring at any School activity (including transportation to 
and from the activity) nor for any damage to instruments or 
personal property, however caused. 

 
8. ALL MONIES COLLECTED AS A RESULT OF PERFORMANCES OR PRODUCTION 

OF A DEMO CD WILL BE CONSIDERED FUNDRAISING EVENTS FOR DELTA 
COMMUNITY MUSIC SCHOOL.  NO STUDENT WILL RECEIVE MONETARY 
REIMBURSEMENT FOR SUCH ACTIVITIES UNLESS AUTHORIZED IN ADVANCE 
BY THE BOARD OF DIRECTORS.  THE BOARD OF DIRECTORS’ DECISION 
WILL BE FINAL. 

 
 


