
THE MUSIC INDUSTRY 
STUDENT REGESTRATION FORM

STUDENT FULL NAME:

ADDRESS:

CONTACT NUMBER:

EMAIL:

PARENT/GUARDIAN FULL NAME:

DOB:

STUDENT DETAILS

PARENT/GUARDIAN DETAILS

CONTACT NUMBER:

EMAIL:

ENROLMENT DETAILS
I WISH TO HAVE LESSONS IN:

VOCAL

INSTRUMENT

TERMS & CONDITIONS

STUDENT SIGNATURE: DATE:

PARENT/GUARDIAN SIGNATURE: DATE:

I/WE HAVE READ AND UNDERSTOOD THE TERMS & CONDITIONS OF THE MUSIC INDUSTRY AND 
AGREE TO PAY ALL MUSIC TUITION FEES AND OTHER COSTS.

PLEASE REFER TO TERMS & CONDITIONS ON ATTACHED DOCUMENT

I ALLOW THE MUSIC INDUSTRY TO PHOTOGRAPH MY CHILD FOR PROMOTIONAL PURPOSES YES/NO


