
Student Name								                   Birth Month/Day/Year	                    Grade 

School Name								                    Location
Billing Name (Mr./Mrs./Ms./Dr.)  						         Home Phone (         )

Address  							                          City/State                                               Zip 

Student E-mail                                                                                                                              @  

The Music Institute values parent input. If you are interested in volunteer opportunities, please check here. 

  Guardian Info:        Mother    Father   	      	        	       Mother    Father    

  Name   							         Name  

  Occupation   							         Occupation 

  Name of Company      						       Name of Company 

  Work Phone  (          )       					       Work Phone  (         )  

  Mobile Phone  (          )       					       Mobile Phone  (          )  

  Preferred E-mail 						        Preferred E-mail

  For Adult Students:

  Name of Company  						      Title

  Work Phone  (         )      					     Mobile Phone  (         )  

Emergency contact:  Relationship				    Phone (         )

I WOULD LIKE TO REGISTER FOR THE FOLLOWING:

I.         Private Instruction-Traditional Lessons (includes Musicianship class; complete section III below)
            Private Instruction-Suzuki Program (complete section III below)
           Academy Program (by audition only)

Instrument				         Teacher					     Day/ Time/ Location

						               17                         X
Start Date				         #Lessons per semester              30 min.          45 min.        60 min.          other

II.  Additional Private Instruction  or Chamber Music (second instrument/teacher)

Instrument				         Teacher					     Day/Time/Location

						               17                         X
Start Date				         #Lessons per semester              30 min.          45 min.        60 min.          other

III.  Classes/Ensembles

Class name							       Class name

Day/Time/Location 						      Day/Time/Location

Teacher 							       Teacher

FORM NOT COMPLETE:  PLEASE TURN PAGE       

Please mail or fax to:
300 Green Bay Road, Winnetka, IL  60093-4088
Phone: 847.905.1500  Fax: 847.446.3876

Re-Registration Form 07-08
Evanston • Highland Park • Lincolnshire • Winnetka  

             



Waiver and Release of All Claims

IMPORTANT - PLEASE READ!

Parents/guardians/caretakers are responsible for supervising the safety and deportment of their children at all times 
while they are on the Music Institute’s premises.

In addition, in registering yourself or your minor child(ren)/ward(s) for participation in programs of the Music 
Institute of Chicago, you acknowledge you will be waiving and releasing all claims for injuries you or your child(ren)/
ward(s) might sustain arising out of these programs. To wit:

I recognize and acknowledge that there are certain risks of physical injury to participants in programs of the Music 
Institute of Chicago, and I agree to assume the full risk of any such injuries, damages, or loss regardless of severity 
which I or my child(ren)/ward(s) may sustain as a result of participating in any activities connected or associated 
with any such programs. I waive and relinquish all claims I or my child(ren)/ward(s) may have against the Music In-
stitute of Chicago and its officers, agents, servants, and employees from any and all claims from injuries, damage or 
loss which I or my child(ren)/ward(s) may have or which may accrue to me or my child(ren)/ward(s) on account of 
my participation or the participation of my child(ren)/ward(s) in any of these programs. I further agree to indemnify 
and hold harmless and defend the Music Institute of Chicago and its officers, agents, servants and employees from 
any and all claims resulting from injuries, damages and losses sustained by me or by my child(ren)/ward(s), and 
arising out of, connected with, or in any way associated with the activities of any of the programs.

I have read and fully understand the above program details and waiver, and release all claims. 
I so signify by affixing my signature on the front of this form.

I have been provided with a copy of and have read the Music Institute’s “Enrollment Information and Policies” form 
and the claim waiver above, and I agree to the terms as stated.

OFFICE USE ONLY:    Acct. #

$                    Registration Fee      Date Paid

Discount?     Type                                  %

I have been provided with a copy of and have read the Music Institute’s “Enrollment Information and Policies” 
form and the  claim waiver (above), and I agree to the terms as stated. I enclose the  

re-registration fee of $20 per student (no fee if received by the Music Institute of Chicago 
 before 7/25/07), subject to these conditions.

X											           /	      /
   Signature of parent or adult student					    Date

 


