
Student Full Name: _________________________________________________     Birth Date: ____________________________

Parent/Guardian Full Name (If younger than 18): ______________________________________________________________

Mailing Address (Include PO Boxes, City, State, Zip):                             Phone Number(s):

______________________________________________________                               _________________________________________

______________________________________________________                               _________________________________________

Email Address(es):_______________________________________________________________________________________________

Other Contact Info or Important Notes:________________________________________________________________________

Preferred Method of Contact (Text, Email, Call, Mail, Messenger, etc.) ________________________________________
      
       (If someone other than the student or parent is paying for the lessons)

Payer Name & Mailing Address: ________________________________________________________________________________

I give permission for photos and/or videos of the student to be shared online. 
(Signature optional/voluntary)

Parent, Guardian, or Student (If over 18): ______________________________________________________  Date: ____________            
                                                                                              Signature

I have read and agree to the terms of the Lesson Policies that have been provided to me, which
includes the understanding that it is my responsibility and obligation to pay for all scheduled
lessons as outlined in those Lesson Policies. Liability: students are in a safe environment with
security cameras. I agree to not hold the instructor liable for any accidents on the premises.

(Signature required to take lessons)

Parent, Guardian, Payer, or Student (If over 18):______________________________________________  Date: ______________     
                                                                                                           Signature

Lesson Policy Agreement
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