
      MUSIKGARTEN CLASS REGISTRATION FORM 
       
 
NAME OF CLASS:  ______________________________________   DAY PREFERENCE: ________________ TIME: ______________ 

 
Student Name: __________________________Nickname: ___________ Student Birth Date: _____/_____/______Age: ______ Gender: _____ 
 
Name of School (If attending Pre-School) :  _________________________________________________________ 
 
Student Address:_________________________________________       City: ___________________________ State: ____Zip: _________ 
 
Name of person to bring student to BMACO (Bowman Music and Creative Outlet) for Class? ___________________________________  
 
Relationship to Student________________________   Other information about person? ______________________________________ 
 
Parent/Guardian Name (if under 18): _________________________________________________________________________________   
 
Parent Address _______________________________ City: ___________________________ State: ____Zip: _________ 
 
Home Phone: _____________________________________  Wireless Phone: ___________________________________ 
 
Email: ______________________________________________  Work Phone: __________________________________ 
 
Parent/Guardian Name: _______________________________________________________________________________________   
 
Address _______________________________ City: ___________________________ State: ____Zip: _________ 
 
Home Phone: _____________________________________  Wireless Phone: ___________________________________ 
 
Email: ______________________________________________  Work Phone: __________________________________ 
 
EMERGENCY CONTACT 
 
Name: ______________________________   
 
Address _______________________________ City: ___________________________ State: ____Zip: _________ 
 
Home Phone: _____________________________________  Wireless Phone: ___________________________________ 
 
Email: ______________________________________________  Work Phone: __________________________________ 

 
More Info you want us to know: (may use the back of paper if needed):____________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

 
If not a registered BMACO Private lesson student, please attach $165.00 for class plus $20 registration fee and $15 Annual 

Family Fee.  $200 total. 
 

You may take as many classes as you wish within 12 months without paying another registration fee.  The $15 Annual Family 
Fee will be due in September every year for all students private and group classes.   
Family members only pay a registration fee plus class fee.  NOT the annual fee.   
 
Class Tuition:  $150 for BMACO Private Lesson Students plus materials (If REGISTRATION IS PAID AND UP TO DATE) 
Class Tuition for registered Group Class students: $165.               Total Amount Paid Today: ___________ Check/Cash 
 

Classroom Policy 

Registered students and Adult participant and the instructor are the only individuals permitted in the classrooms during class time. Other individuals, 

including family members, friends and students not registered for the scheduled class are not allowed in the rooms unless they have permission from 

BMACO and the teacher.  

Photography Policy 

BMACO reserves the right to use photographs taken during classes and other programs for the promotion of the school. Any student, parent or guardian 

who does not wish to be photographed or have a child photographed, must notify BMACO upon registration.  

I HAVE READ THE BMACO Policy page and the above statements and agree to all that apply to general students not studying privately. 

 

________________________________________________________________________                                    date: __________________________ 

signature of student or parent if under 18 


