
Ensemble: (circle one, for billing purposes)             
 

Treble       Concert 1       Concert 2/Select     
 
 

2010-11 Girls Chorus SINGER REGISTRATION 
 
Singer’s Name __________________________________________ Birth date ________________________ 
 
 
 
Give the mailing address you prefer: 
 
Name(s) of Person(s): ______________________________________________________________________ 
 
Relationship to singer)_____________________________________________________________________ 
 
Address (or PO box), Street:  ________________________________________________________________ 
 
City, Sate, Zip: ____________________________________________________________________________  
 
Preferred Phone: __________________________________________________________________________ 
 
In the event of emergency or cancellation of rehearsal, please list phone number(s) 
 
Who should we call between the hours of Noon – 4:00 PM: _____________________________________ 
 
 
Parent/Guardian Preferred e-mail: __________________________________________________________  
 
Singer’s e-mail: ___________________________________________________________________________ 
 
What is your School District?  _______________________________________________________________ 
 
Name of School: __________________________________________________________________________ 
 
Grade in school: _________________ Teacher: _________________________________________________ 
 
 
Is the singer part of an after-school program we should be aware of     YES    NO 
 
If yes, please list: 
 
Name of Program: ___________________________ Contact Person: _______________________________ 
 
Location of Program: ___________________________________ Phone: ____________________________  
 
 
Have you referred a singer?  YES   NO   Who? __________________________________________ 



 
 

 

BOYCHOIR AND GIRLS CHORUS PAYMENT POLICIES AND OPTIONS: 
 
Tuition for the year:  Treble Ensemble: $540 or $60 per month.  1 Day per week: $630 or $70 per month.  
Concert/Select: $720 or $80 per month.   
 
Pay in full:  The registration fee is waived and a discount of 10% will be applied if balance is paid in full by 
September 15th, 2010. 
 
Direct Draw: By choosing this option, The Music Center will automatically draw funds from your savings or 
checking account each month beginning in March and commencing in June.  Payments will be equal every 
month based on your total of tuition for the year.  Registration fees are waived for those choosing this option. 
 
Auto Bill: This payments option directly draws equal monthly tuition payments on your credit or debit card 
on the 15th of each month beginning in the first month of registration and commencing in June.  For any reason 
the fund are not available, a $10.00 fee will be added to you Music Center account. 
 
Pay as you go: Monthly statements will be sent out indication the minimum amount due.  Payments are due 
by the 25th of every month.  A late fee of $5.00 each month will be assessed if payments are not made on time. 
 
Sibling Discount of $10 is offered for each additional child in a family participating in wither the Boychoir or 
Girls Chorus. 
   
Scholarships are available for those with a financial need. Please call or stop by the Music Center office for an 
application.  
 
Withdrawals: If you withdraw your singer from the Girls Chorus before the end of the season, you will be 
responsible for the month’s tuition following contact with the Music Director.  
 
If, in the judgment of The Music Center, it becomes necessary to engage the services of a collection agency or 
attorney to effect collection or to settle any dispute in connection with the above terms, the individual who 
signs the registration form agrees to pay such collection agency or attorney fees, reasonable expenses, and 
costs as they are incurred. The individual who signs the registration form understands and agrees to these 
terms. 
 
 

** May we use your family’s photograph, videotape, or interview for purposes of publicity or 
promotion of The Music Center?    YES      NO    
 

** By signing this form I agree to abide by the policies described herein.  
 
Signature: ___________________________________________________        Date: ___________________________ 
 

 
 
 
 
  

 
 _____   Check here for Auto Bill. 
 
 
 _______________________ Credit Card/Debit Card Number 
 
 
 _____Exp. Date. ______CCV Number (last 3 on back of card). 

 
______ Check here for Direct Draw 
 
   

Please enclose a VOIDED CHECK or VOIDED DEPOSIT SLIP 
 

 


