
Guitarhelper Winter Band Program 2012 Registration

Name:____________________________________     Age:______________

If under 18, Parent name: _______________________

Address:______________________________________________

City_________________________________________________

Contact info:

Home Phone:_______________________________

Cell Phone:________________________________

Email:____________________________________

Best contact number in case of an emergency:_____________________

Health issues/learning issues:_________________________________

___________________________________________________________

Main Instrument:________________Years playing:____________

Teacher (if currently taking lessons):_____________________________

Other instruments played:_____________________________________

Do you sing?____lead__________ background____________

Styles (artists) of Music played (by order 
preference)____________________________________________________________

Reading ability (tab, notation, chord chart, rhythm charts, 
etc)_____________________________________________________________

Spaced is limited. Register Early No refunds/credit.
*If for some reason the class is canceled or shorten, prorated refunds will be sent out.
*Terms subject to change.
Cash, Check or Paypal(credit card). Make check out to: Brian Murphy          
 Mailing address:  7 Hoover Place, Stony Point, Ny 10980.



Rockland Rock Band Camp 2012 Permission Release Form

I give permission for my son/daughter__________________________ to 
participate in the Rockland Rock Band Camp at Anjel Blue Studios in Nyack ,Ny.

I agree to hold harmless and waiver any rights of liability Rockland Rock Band 
Camp (Brian Murphy and any associates) and agree to assume any risk of bodily  
injury or property damage. 

I hereby authorize the staff of the Rockland Rock Band Camp to act for me 
according to their best judgment in any emergency requiring medical attention for 
my child, and I hereby waive and release Rockland Summer Rock Band Camp 
from any and all liability for any injuries or illnesses incurred by my child while 
attending Rockland  Rock Band Camp. All medical expenses incurred will be the 
responsibility of the student or student's family. 

I agree to indemnify Rockland Rock Band Camp for any equipment that is 
damaged or broken in the course of the camp due to the actions of my son/
daughter.

Rockland Rock Band Camp requests permission for the publication of photos, 
videos, and/or audio recordings of your child. Photos may be selected for use in 
display ads, on promotional materials, for online and offline marketing/
promotion(Facebook,Youtube,etc), and on the Guitarhelper.net website. 

Parent signature_______________________________________

Date: _____________________________


