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If registering for more than 1 class per week or for more than 1 child, please complete a separate form for each. 

 Your Name                                                                                          	  Person bringing child

Child’s Name	 Child’s Date of Birth:

Street Address                                                                               City                                                    State                                  Zip Code

Phone where we can best contact you                                                                     e-mail

classes

Session	 Location	 Class Name 	 Day	 Time

Session	 Location	 Class Name 	 Day	 Time

camp (please check the days and locations you wish to attend)

policies and payment (liability waiver and policies must be signed before registration is permitted)

• �Class Payment and Refunds: There are no refunds issued once the session begins. Payment must be received before the first day of class. Spaces 
are reserved upon receipt of a registration form and check. If inability to attend an entire session is due to illness or other hardship, a credit may be 
issued for a subsequent session. A credit is subject to a $25 administrative fee. There are no credits issued after the half-way point of the session. 
musiKids reserves the right to cancel any class due to inadequate enrollment any time before classes begin, with full refunds provided. For camp 
policies see below.

• �Make-up Policy: Each child is allowed two (2) make-up classes per session. musiKids® does not allow make-ups to be carried forward into 
subsequent sessions. If a class is cancelled due to teacher illness, it will be rescheduled. For camp policies see below.

• �Photography Release: I agree to allow my child’s likeness to be used on the website and in promotional materials for musiKids, Inc.

• �Camp Policies and Refunds: There are no refunds, credits or make-ups for for camp. Children must be accompanied by an adult every day.Adults are 
required to participate and supervise. Children will bring a snack from home and will eat together. In registering my child, I acknowledge that my 
child has no known allergies at this time or if s/he does, I give my permission for him/her to eat snack with the other campers. musiKids reserves 
the right to cancel any camp day due to inadequate enrollment any time before classes begin, with full refunds provided.

Liability waiver: I have read the musiKids,  Inc. policies above, agree to abide by them and indemnify, hold harmless and 
hereby release musiKids, Inc. from any and all liability that might be incurred  from any damages, losses, personal injury 
or claims arising from or in connection with the performance of services and/or the delivery of goods under this contract.

I have read the policies above, agree to abide by them, and authorize musiKIds to charge $_____to my credit card.

Signature 	 Date               

credit card payment information: visa and mc only

Name on Credit Card 

Billing Address (if different from mailing  address above)

Credit Card Number 	 Expiration Date

Week I Week II

day	 location

  Monday 7/23 	   Bethesda      Rockville

  Tuesday 7/24	   Bethesda      Rockville

  Wednesday 7/25	   Bethesda      Rockville

  Thursday 7/26	   Bethesda      Rockville

  Friday 7/27	   Bethesda      Rockville

day	 location

  Monday 7/30 	   Bethesda      Rockville

  Tuesday 7/31	   Bethesda      Rockville

  Wednesday 8/1	   Bethesda      Rockville

  Thursday 8/2	   Bethesda      Rockville

  Friday 8/3	   Bethesda      Rockville
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