
   NHYE Large Youth Ensembles 
    Registration Form 2009–2010 

 
� String Preparatory    � Concert Orchestra     � Symphony    � Jazz Ensemble    � Jr. Jazz  

You will receive a confirmation of registration and placement to the email provided unless otherwise noted. 
      
FAMILY LAST NAME________________________  FAMILY E-MAIL ADDRESS____________________ 
 
Parent Name(s)__________________________________   Home Phone_____________________________________ 
 
Preferred phone number(s) for day-of-rehearsal messages __________________________________________________
                                                                                           
Student Name ____________________________________ M/F____ Instrument_______________________________ 
 
School ______________________________________Grade in School in 09-10 __________ Date of Birth__________  
 
Home Address__________________________________ City______________________ State______ Zip __________ 
 
Private Instructor ___________________________________________ Years of Study __________________________  
        
� I WILL NOT BE RETURNING     Student  e-mail Address ____________________________________ 
 

***** PLEASE READ BELOW AND SIGN BEFORE RETURNING TO MCMS ***** 
I have read the policies and agree to their terms.  Policies can be found in the current catalogue and/or the back of the 
school calendar.  I understand that MCMS reserves the right to dismiss any student for destruction of property or failure 
to cooperate with a representative of the School.  Upon signing this form, I understand that I am under an 
obligation to pay for a full year. 
 
I allow my son/daughter _________________________________ to participate in the weekly ensemble activities.  I 
understand that weekly rehearsals are extremely important for the education of my child and for the success of the entire 
ensemble.  I am committed to ensuring that my son/daughter attends both rehearsals and scheduled concerts. 
 
� I Do    � I Do Not    give permission for my child to be photographed for MCMS publicity purposes. 
 
 
________________________________________________________________________________________ 
Signature of Parent or Guardian              Date 
 
________________________________________________________________________________________ 
Signature of Student                                 Date 
Please return this form to MCMS with your registration fee and ½ tuition by June 8, 2009. Balance is 
due August 1, 2009. Annual Tuitions are: 
Prep String Orchestra: $425             Symphony/Concert Orchestra/Jazz Ensemble: $460  

 
            09-10 Registration Fee $25.00          Tuition $_______          Total $_________ 

MC/Visa accepted.  (Registration Fee is paid once per year, per student, $50 maximum per family/per year) 
 

� Check payable MCMS is enclosed for $________    � Credit card payment of $_______ in MCMS office 
 
� I am paying my deposit of $______ online at www.mcmusicschool.org. MC and Visa accepted. From the home 
page, go to Lessons, Classes and Ensembles drop down menu and click on Payment for Lessons, Classes and 
Ensembles.  You may scan and e-mail this form to registrar@mcmusicschool.org, or bring/send it to the MCMS office. 
 

MCMS Office Use   � database            check # ________amount______ balance __________ 
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