
 

Student  Info (please put information above the line)  Parent/Guardian Information 

  
 

  

Student Name  (Please put Info Above the lines)   Nickname                                           

  

 #1 Parent Name   (Please breakdown info below)  

   

Address    Address   

   

City                                 State                                    Zip 

  

City                                 State                                    Zip 

 

([       ])  ([       ]) 

Home Phone  Work Phone 
 

 

([       ])  ([       ]) 

Home Phone  Work Phone 
 

([       ])  

Wireless Phone  
 

 

([       ])  

Wireless Phone  
 

   

                             Student Email 
 

                       Email 

  
 

  

Age                                                    Birth Date  #2 Parent Name                                              Address 

 

 
 

 

 

School                                                                                        Grade 

 

  

City                                 State                                    Zip 

 

List above Primary Instrument or Art Medium 
NON- BMACO 

  Years Studied 

  
 

 ([       ])  ([       ]) 

Home Phone  Work Phone 
 

  2nd Instrument or Art Medium NON-BMACO       Years Studied  ([       ])  

Wireless Phone  
 

Name of Music or Art School:    

Other Important Information:                        Email 

EMERGENCY CONTACT (IMPORTANT) Different Contact than 
above information PLEASE!   

 LESSON INFORMATION  (PLEASE FILL OUT 
COMPLETELY) 

   

Primary Emergency Contact  Date    of First Lesson at BMACO    

([       ])  ([       ])     

Home Phone  Work Phone  Teacher 1                     
Instrument/Medium  

 Time and Day of Lesson 

     

Address  Teacher  2                     
Instrument/Medium 

 Time and Day of Lesson 

City State Zip  
PLEASE LIST OTHER INSTRUMENTS AND TEACHERS ON 
BACK! 

Medical Information (use back if needed) 

Allergies/Special Health Considerations or Needs: 

VERY IMPORTANT AGREEMENT INFORMATION AND PHOTO RELEASE.  PLEASE READ 

SIGN BELOW & RETURN FORM TO BMACO WITH YOUR $15 Annual Fee or $35 Registration Fee (NEW STUDENTS). 

I have read the BMACO Student Agreement Policies in my NEW STUDENT PACKET.  I understand  and agree to commit to the policies including the 
Photography Policy stated here.  I also understand that I do not pay per lesson.  .  I understand  that I will not receive 4 lessons every month but will be 
offered 44 lessons within a 12 month period.  I also agree to give a written notice to my teacher and the office  when I decide to discontinue 
lessons at the same time I pay for my  final  tuition month on time.  This is a 45 DAY notice because of the tuition due date change.  I agree to 
the discontinuation policy detailed in the Policy Page.   
If my Tuition is late, I WILL pay the $5 late fee per week. And I also understand that there are NO REFUNDS. 
 
Photography Policy – BMACO reserves the right to use photographs taken during classes and performances for promotion of the school.  Any 
student, parent or guardian who does not consent to have student photographed must notify BMACO upon registration.  Signing below gives 
consent for photo release and agreement to all Policies outlined in Registration materials. 

   

STUDENT Signature (if over 18 years of age) or Parent’s/Guardian’s Signature  Date 
 

2025 – 2026 

Student Registration Form 


