Agreement to Terms

· I have read the 2022-23 Rachel Horman String Studio lesson policy and I agree to abide by all the terms and conditions in that document.

___________________________        _________________________         _______
Print name                                                                            Signature                                                                          Date


· Please list the names of children you wish to enroll for the semester. Next to their name, the student should sign their name indicating they have read, understand, and agree to abide by the last 3 sections of the policy [this includes recitals, practice time, and dismissals and termination]. 

___________________________       __________________________      ______
Print name                                                                          Signature                                                                        Date

___________________________       __________________________      ______
Print name                                                                          Signature                                                                        Date

· Will you give your permission to list your name, phone number, and email on this year’s swap list?
__ Yes ___ No
By giving permission to be included, you agree that you will be willing to swap lessons with another student if you are able. Please note that swap lists are only to be used for swapping lessons and not for contacting families for solicitation purposes. Only those that opt into the swap list will be able to swap lesson times if needed.

· Pictures and videos of my students may be posted on my studio website or included in studio publications with no names attached.
I give permission for you to use:
__ A photo or video of my child with no names attached
__ A photo or video of my child with names attached
__ Only group photos with no names attached
__ None of the above

· In case of medical emergency, I will use my best judgement in obtaining medical care for your child and you accept the responsibility for any related expenses.

_________________________         _______________________       _______
Print name                                                                       Signature                                                                Date


· Please update your emergency contact information:


_________________________          _______________          ____________________
Name                                                                                Relation to student                              Phone number




______________________________________             ________________________             _______________________________
Name                                                                               Relation to student                               Phone number
