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Registration Form for Summer Band Adventure at Centre Music House 
Musician’s Name ______________________________________________________ 
Mailing Address ____________________________Town _____________________ Zip_______________ 
Age (as of June 1, 2010) ______ Birth Date ____/____/________ 
E-mail address ________________________________________________________ 
Instrument Played __________________________ 
Parent/Guardian _____________________________________ 
Home Phone ________-________-____________ Cell Phone _______-_______-__________ 
Emergency Contact _____________________________ phone ______-_______-__________ 
PLEASE SELECT WHICH ADVENTURES YOU ARE ENROLLING FOR: 
Summer Band Adventures  -  Summer 2010

Enrollment Form

Band A

Two Weeks - July 6-16
Band B

Two Weeks - July 19-30

Band C 
One Week - August 2-6
Band D

Two Weeks - August 9-20

Band E

One Week - August 23-27

Adventures run from 10:30 AM to 12:30 PM, Monday thru Friday (except Monday, July 5)

Adventure A = $225 (including $25 Registration Fee)

Adventures C & E = $165 each (including $25 Registration Fee)

Adventures B & D = $250 each (including $25 Registration Fee)

Once registered, notice of cancellation is required by July 1, 2010.

There will be a $25 cancellation fee.  Any other pre-paid funds will be refunded.  Cancellation notice received after July 1 will result in a $50 cancellation fee.

Full tuition including Registration Fee is due by June 1, 2010.

Student Name______________________________ Age ____ Instrument________

Address____________________________ Town__________________ Zip________

Sign up for Adventure:___ A, ___ B, ___ C, ___ D, ___ E

Registration Form for Summer Band Adventure at Centre Music House (continued)
Payment enclosed ___ or 

Pay by card _________ _________ _________ _________  Exp Date ___/___

Name on Card ________________________________ 

Payment will be processed upon receipt of this form.  

Please sign here to authorize __________________________________________ 


I have read and understand the tuition and cancellation policies and agree to them. 

I further give permission for the use by Centre Music House of any photographs and/or recordings of my child
while involved in the Summer Band Adventure program at Centre Music House. 

We reserve the right to cancel any Adventure due to insufficient enrollment.  We will notify you if an Adventure is fully enrolled leaving no room for you.


Signature of Parent/Guardian _____________________________ Date ____________


18 Main Street Framingham, MA 01702 508-875-0909 

