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STUDENT LAST NAME

Barcel Suzuki String Academy
Continuing Student Registration Form

2011

START DATE w/BSSA
Month Year

First name Middle name

Date of birth

Instrument Instructor

Sibling #2

First name Middle name ﬁATO/;tF:]T DAT\E(g’gBSSA
Date of birth - -
Instrument Instructor

Sibling #3

First name Middle name START DATE w/BSSA
Date of birth Month___ Year____
Instrument Instructor

Sibling #4

First name Middle name ot e
Date of birth

Instrument Instructor

ADDRESS

CITY ZIP

Home phone ( ) Cell Phone ( )

E-mail Fax ( )

Father’s name

Address (if different from above)

City Zip
Home phone (if different from above) ( )
E-mail Place of employment

Work phone ( )

Does your place of employment have a matching gifts program?

Mother’s name

Address (if different from above)

City Zip
Home phone (if different from above) ( )
E-mail Place of employment

Work phone ( )

Does your place of employment have a matching gifts program?

OVER




The Barcel Suzuki String Academy will publish an annual paper directory of its members, which
will include the student and parents’ names, address, phone number and e-mail. Please check
one of the following.

| agree to allow the BSSA to publish the above-mentioned information in its
annual academy directory.

Please publish only the following information in the annual academy directory.

I agree to allow BSSA to use my child/children’s picture for the purpose of
advertising and promoting BSSA.
The Barcel Suzuki String Academy website also includes student pictures.

I agree to allow the BSSA to put my child/children’s picture on the website
without a name attached.

Please do not include my child/children’s picture on the website.
This release is valid indefinitely.

Parent Signature Date

Barcel Suzuki String Academy is a State of Wisconsin not for profit corporation
with tax exempt status under IRS code 501c¢3



