
                                                                                              Word/Summer Programmes/Summer 2010/2010 Summer Registration Form 

970 Pape Avenue, Toronto, Ontario  M4K 3V7      Telephone: 416-425-9933 

info@lippertmusic.com          www.lippertmusic.com   

 

SUMMER MUSIC CAMP  REGISTRATION FORM 2010 

     
NAME: ___________________________________________________________________   Birth Date: _____/______/_____   Current Age: _____ 

First            Last                    Day       Month      Year 
 
HOME PHONE: ___________________________   INSTRUMENT: ____________________  EXPERIENCE: ____________________ 

                
ADDRESS: ______________________________________________  Apt. _______  City: ___________  Postal Code: ________________ 
   
PARENT EMAIL: _________________________________________    Current School: _______________________    Current Grade: _______ 
 
PARENT’S NAME:_______________________________________________ PARENT’S NAME:_____________________________________________ 
 
Parent’s Address (if different): ______________________________________ Parent’s Address (if different): ____________________________________  
 
Work Phone: _________________________ext._____       Work Phone: ________________________ext._____      
 
Cell Phone: __________________________________   Cell Phone: _________________________________  
 
 Other Emergency Contact:  _____________________________________________________________________________ 

Name           Relationship   Phone 
 

 Health Card # __________________________________                 How did you hear about us?  _______________________ 

 
Health Concerns:   Please indicate any allergies or health conditions:  
 
_______________________________________________________________________________________________________________________ 
MUSICAL THEATRE 

Please check below:   Early Registration   Regular Fee 
        Paid in full by May 1st  
 
Session 1:  July 5 to 9     ____ $247.50   ____ $260    
Session 2:  July 12 to 16   ____ $247.50   ____ $260     
Session 3:  July 19 to 23   ____ $247.50   ____ $260     
Session 4:  July 26 to 30     ____ $247.50   ____ $260    
 
Before/After Hours Care required.   Please send me information about the Smart Camp Care Program  _____  
 
SCHOOL OF HARD ROCK JUNIOR CLASS (Ages 9-13)      ADVANCED CLASS (Ages 14-18) 
Please check below:      Early Reg.    Regular Fee    Early Reg.    Regular Fee 
          Paid in full by May 1st        Paid in full by May 1st  
Session 1:  July 5 to 9     ____ $275    ____ $295    ____ $299    ____ $325 
Session 2:  July 12 to 16   ____ $275    ____ $295    ____ $299    ____ $325  
Session 3:  July 19 to 23   ____ $275    ____ $295    ____ $299    ____ $325  
Session 4:  July 26 to 30    ____ $275     ____ $295    ____ $299    ____ $325  

                        **Enquire about the CIT Training Program 

 
Make cheques payable to “Lippert Music Centre Inc.”  We do not accept credit cards. 

    Cancellations subject to $25 fee 
Students must bring their own snacks and lunch.  Please note that we are a nut free camp. 

 

AGREEMENT 

 

1.   “I hereby release and waive any claims which I, my child or ward have now or may have in the future against Lippert Music Centre Inc. and its servants, staff and 
employees from any and all liability for any loss, damage, expense or injury and arising in negligence or otherwise, howsoever caused, and which relate to the 
participation of my child or  
ward in any camp or program in the summer.  This release is binding upon my child or ward and upon their and my heirs executors and administrators, and I warrant  
that I have authority to enter into this release agreement on behalf of such child or ward.” 
 
2.   “I agree that dangerous or inconsiderate behaviour that limits the safety and enjoyment of other participants or damages equipment is not permitted.  Should such a 
 situation arise, I agree that my child may be removed upon a repeat occurrence with no refund of fees.” 

 
 

___________________________________________________________     _____________________________ 

Parent’s/Guardian’s Signature            Date 


