Maryland Music Academy Summer Enrichment Event 2016 Registration Form 
Please complete this form completely, using one form per student. 

Print all information clearly and mail or bring completed form with payment to: 

Maryland Music   9143-B Red Branch Rd, Columbia, MD 21045 

Payment info/deadline:  June 1, 2016  ( 50% due at registration.)

Balance in full must be received by June 14, 2016.  Questions? Please call 410-997-3321

Student Name   _________________________________________________________

Age   ______________    DOB   ____ /____ /____     Grade__________ 

School   _______________________________________________________________

Parent/Guardian   ________________________________________________________

Address  _______________________________________________________________ 

City    _________________________________________    Zip   ___________________

Parent E-Mail   ___________________________________________________________

Cell Phone    _______________________________________

Emergency Contact (Name & Phone)   ________________________________________

Summer Enrichment Event 2016         Chamber Music         Amount      $495         

Total Due $495 (Second Student receives 12% Sibling Discount)   Payment Options: 

You May Pay in Person at the Register                       Check   _____  

Credit Card #   _____________________________________________ 

Expiration  _________  /  ___________   Security Code _________________

Name & Address for card if different from above   ______________________________

             _______________________________________________________________

Please list any health/learning challenges, medications, physical limitations, allergies, etc. 

        ______________________________________________________

        ______________________________________________________

WAIVER OF LIABILITY
CONSENT TO PHOTOGRAPH

Participant Name (PRINT) _________________________________________________
Parent /Guardian Name (PRINT) ____________________________________________

Address   ______________________________________________________________

City, State, Zip   _________________________________________________________

Phone Number    ________________________________________________________


I give Maryland Music LLC the right to use, reproduce, and to permit the use to others of all photographs and video taken of me for educational, publication or marketing purposes without further compensation, and to alter and composite the same without restriction and without my inspection or approval. I acknowledge and agree that all this material shall be sole property of Maryland Music LLC.

Signature of Participant/Student

 ________________________________________________________

Date  _______________________

PARENT/GUARDIAN WAIVER FOR MINORS (necessary if the Participant is less than 18 years old) I, as the parent or legal guardian to the above named minor participant, give my consent for his/her participation in this activity. I acknowledge and agree that doing so constitutes a release of liability under this Waiver as described above. In addition, I will indemnify, defend, and hold harmless the Indemnitees from and against any Claims arising from or relating to any defect in or lack of my capacity to act and release Indemnitees on behalf of the minor and their parents or legal guardian.

Signature of Parent or Legal Guardian

________________________________________________________
Date  _______________________
For questions about this Waiver of Liability, please contact  Nancy at 410-997-3321
