OAKLAND PUBLIC CONSERVATORY OF MUSIC 

 CLASS REGISTRATION FORM

* * * Please print and fax to 510 538 5336, or mail to OPCMusic * * *
Registration Fee Waived IF PAID ONLINE – GO TO www.opcmusic.org
Click on ChipIn link on left column

STUDENT INFORMATION


STUDENT’S 

LAST NAME______________________________  FIRST NAME ______________________ GENDER ___

STREET ADDRESS________________________________________________________  APT# ________ 

CITY  ______________________________________________ STATE  _____________ ZIP  __________

HOME PHONE  ___________________________ ALT. PHONE __________________________________

E- MAIL  ______________________________________________________________________________

DATE OF BIRTH ________​​​​​​​​​​​​​_________________    


EMERGENCY CONTACT  ___________________________________PHONE_______________________ 

IF STUDENT IS UNDER 18, PLEASE FILL IN THE FOLLOWING:

PARENT/GUARDIAN NAME  __________________________________________________________________

RELATION TO STUDENT (OF PERSON FILING OUT FORM) IF NOT PARENT:

________________________________________________________________________________

SCHOOL CURRENTLY ATTENDING   ________________________________________________

GRADE LEVEL  _____________________

******************************************************************************************************

NAME OF CLASS(ES):  ________________________________________________________________

______________________________________________________________________________________

TIME & DAYS CLASS(ES) MEETS: ______________________________________________________

______________________________________________________________________________________

Refer to:  http://www.opcmusic.org/courses.htm on our website or the class catalogue

FEES AND PAYMENT 

· TUITION IS DUE WITH YOUR REGISTRATION FORM PLUS A NON- REFUNDABLE $15 PROCESSING FEE

· CHECKS ACCEPTED UNTIL CLASS STARTS, AFTER THAT DATE, ONLY CASH OR ON-LINE CREDIT CARD PAYMENT IS ACCEPTED

· DON’T FORGET, THERE IS A 10% DISCOUNT FOR ON-LINE PAYMENT

· A $25 RETURNED CHECK FEE WILL BE ASSESSED

· SCHOLARSHIPS AND PAYMENT PLANS ARE AVAILABLE, CONTACT THE OFFICE

For Office Use Only:

Date ____/____/____  Ck # ________  Name on Check _______________________  OR   Cash Receipt # _________ 

PAYMENT BY CHECK OR CASH

$ ____________ 
Cost of Class(es) or Session

$ ____________  
Deduct $20 if paid on-line

          
$ ____________ 
$20 Processing Fee (non-refundable) 

          
$ ____________
I WOULD LIKE TO MAKE A TAX-DEDUCTIBLE DONATION  TO THE 

OPCMusic CONSERVATORY SCHOLARSHIP PROGRAM


$ ____________ 
TOTAL

Make checks payable to: Oakland Public Conservatory of Music 

Mail to: 1616 Franklin St., Oakland, CA 94612 – 510-836-4649 or drop it by the office. 

Please call first to be sure someone is in the office to receive your form, there is no mail drop.

PAYMENT BY CREDIT CARD 

INFORMATION AND POLICIES

You may pay by credit card through PayPal on our website, www.opcmusic.org.  Go to “Online Registration”.  If you do not have access to the web please call us to make an appointment to pay with credit card at OPCMusic.

REGISTRATION DEADLINE: Registration is accepted until class is filled. You will be notified by phone or email upon receipt of your registration.

OPCMusic reserves the right to ask any student to leave a class if they are not meeting the code of engagement.  

TUITION POLICY: Full tuition is due upon acceptance. 

Your place in class is only guaranteed by full tuition payment and notification from staff upon receipt of payment, unless a payment plan has been accepted by OPCMusic Administration.

REFUND POLICY:

1.  Cancellation three weeks before class begins and/or not accepted to class = 

100% refund, minus $15 processing fee

2.  Cancellation one week before class begins = 50% refund, minus $15 processing fee

3.  Cancellation on date class begins or later = no refund

ATTENDANCE: Prompt attendance at all classes is required as a sign of respect for yourself, your teacher, and your classmates.

LOCATION: Classes will be held at 1616 Franklin St, Oakland, CA 94612. 

For directions and a map, go to: http://www.opcmusic.org/maps.htm
Student Health Information—for use in an emergency

INSURANCE COMPANY NAME __________________________________________________

ID / GROUP # POLICY #  _________________________________________________​______
NAME ON INSURANCE POLICY  ________________________________________________

PRIMARY PHYSICIAN NAME:  ___________________________________________________

PRIMARY PHYSICIAN PHONE #  _________________________________________________

Are you taking any prescribed medication?   Yes   No         If so, please list below:

____________________________________________________________________________
Do you have allergies?         Yes         No            If so, please list below:

____________________________________________________________________________
Please list any other medical conditions or special needs that we should be aware of:

___________________________________________________________________________

PLEASE NOTE THAT WE CANNOT PROVIDE STUDENTS WITH ANY MEDICATION, NOT EVEN ASPIRIN.  STUDENTS MUST PROVIDE THEIR OWN.

LIABILITY WAIVER AND MODEL RELEASE STATEMENT

I, the undersigned, waive and release any and all claims for myself and my heirs against Music is eXtraordinary, Inc. (“MIX”), its officers, directors, employees and agents and all the other sponsors and officials of MIX, for any injuries or illnesses which may directly or indirectly result from the student’s participation in classes or events. This disclaimer is valid in perpetuity from the date of signature below.

I understand that MIX may, from time to time, photograph, video and/or make audio recordings of student work in the classroom for marketing and archival purposes. In the event that a photographer, videographer or recording engineer comes to the student’s class or an event in which the student is performing, I hereby grant the MIX permission to use photographs, video and audio recordings in which the student appears for marketing, communications, fundraising and/or archival purposes. I waive any right to inspect or approve the finished product, including written copy that may be created in connection therewith.  It is my understanding that such documentation may be copyrighted by the photographer, videographer, recording engineer or by MIX and that no charge or special compensation is or will be required for the student’s service/s.

STUDENT SIGNATURE ________________________________________________________

DATE ________________________

IF STUDENT IS UNDER 18, A PARENT OR GUARDIAN MUST READ THE ABOVE AND SIGN THE FOLLOWING:

I am the parent or guardian of the minor named above and have the legal authority to execute the above release and approve the foregoing.  I have read the entire form and approve all information submitted.

GUARDIAN SIGNATURE___________________________________________________ 

DATE ________________________

GUARDIAN NAME (PRINT)  ________________________________________________

MAIL TO:

Music is eXtraordinary

DBA Oakland Public Conservatory of Music

1616 Franklin St.

Oakland, CA 94612

510-836-4649 phone
fax  510 538 5338
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