
2011-2012 REGISTRATION
Please fill out this form and return it with your Volunteer Form and registration fee to:

Etobicoke Suzuki Music
c/o 441 Scugog Line 14, RR3, Uxbridge, ON L9P 1R3

Registration fees: oldest child $45; 2nd child $10; 3rd and subsequent children no registration fee.
Cheques should be made out in full to Etobicoke Suzuki Music.

We look forward to working with you and your child(ren).

Oldest CHILD’S NAME __________________________________________ INSTRUMENT ________________________

BIRTH DATE ________________________________________ TEACHER ______________________________________

PARENTS’ NAMES: Mother ___________________________________ Father ___________________________________

ADDRESS (with postal code) _____________________________________________________________________________

HOME PHONE ________________________________ EMAIL ________________________________________________

ALTERNATIVE PHONE ______________________________________ Whose # __________________________________

SCHOOL ATTENDING __________________________________________________________________________________

**** PHOTOGRAPHS on the ESM WEBSITE ****

I give permission for photographs of my child to appear on the ESM website (no names attached)

(signature) _______________________________________________________________________

Second CHILD’S NAME __________________________________________ INSTRUMENT __________________________

BIRTH DATE ________________________________________ TEACHER ________________________________________

SCHOOL ATTENDING ___________________________________________________________________________________

Third CHILD’S NAME _____________________________________________ INSTRUMENT ________________________

BIRTH DATE ________________________________________ TEACHER ________________________________________

SCHOOL ATTENDING ___________________________________________________________________________________

Office Use: total registration fee enclosed _____ cash ___ cheque ___ date rec’d _____________


