For Those About to Rock Academy
STUDENT NAME____________________________________________________AGE_________

INSTRUMENT(S)________________________________________________________________

PARENT CONTACT___________________________________________PHONE_______________

ADDRESS_______________________________________________________________________

EMAIL_______________________________ CAN YOU RECEIVE TEXT MESSAGES?____________ 
Liability and Image/Sound Release

I am aware of and understand that the staff of For Those About to Rock Academy will do their best to provide a safe and healthy environment for the instruction of my student/self.  I agree not to -hold the FTATRA or those in its employ responsible for any injury or accident, including damage to personal property such as instruments and equipment, to my student/me while attending Academy sessions at 518 Maplewood Ave., Ambridge PA,  or at any events held under the FTATRA name off property. 

I also give permission for my student’s/my name, image and sound recordings to be used in promotion and/or advertisement in print or via electronic media for the For Those About To Rock Academy.

_________________________                 __________          _____________________________

Student Name (print)                                     Date                     Signature (parent or guardian if <18)

I HAVE READ THE RULES AND CODE OF CONDUCT. I UNDERSTAND AND AGREE TO ABIDE BY AND ADHERE TO THESE RULES AND CODE OF CONDUCT.
_________________________________________________         ____________________
Student Name                                                                                             Date

I HAVE REVIEWED THE RULES AND CODE OF CONDUCT AND UNDERSTAND AND AGREE TO MY STUDENT ABIDING BY AND ADHERING TO THESE RULES AND CODE OF CONDUCT.

____________________________________________________     _____________________   PARENT NAME                                                                                               Date

