Home School Band

Registration Form

Return to Angela Squire

9 Bernard Dr NW

Calgary, AB

T3K 2B4

295-8506

angdersquire@shaw.ca

Student Name:  _____________________________________________________

Parent or Guardian Name: ___________________________________________

Address:  __________________________________________________________

City:  ____________________________  Postal Code:  ____________________

Phone (Daytime):  _______________ Phone (Evening): ____________________

Email:___________________________
Location:  Parkdale Grace Fellowship Church 2608 – 1 Ave NW
Fees:  Please submit payment in the amount of $250.00 for the year. Post-dated cheques will be accepted for September, October and November. Full payment is due by December 1. 

Our first rehearsal: will be on the first Tuesday following the Labour Day weekend, at 12:30 for the Senior band, 1:30 for the Intermediate Band, and 2:30 for the Beginner band.
Instrument:  _________________________ 

Years of experience: __________________

Parent instrument: ________________    Years of Experience: ______

Advanced students wishing to learn 2nd Instrument in beginner band Yes: __  No: __

2nd instrument choice:________

Comments or Questions

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

