
Trial Lesson Registration Form 
 
 
Program: _____________________ Teacher: 

Student:   ____________________     Contact Number:   

Email Address:  

Date:  _____________________________ Day: _______________________ 

Time:  ____________   Payment method:___________ Price: ____________ 
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Program: _____________________ Teacher: 

Student:   ____________________     Contact Number:   

Email Address:  

Date:  _____________________________ Day: _______________________ 

Time:  ____________   Payment method:___________ Price: ____________ 

        
 
 
 
 
 
 
 
 

Signature of Student/Parent/Guardian 

Date 

*No refund for trial lesson 
*No cancellation and no reschedule for paid trial lesson 
*Missed trial lessons will be charged and there will be no makeup lessons  
*All payment must be paid at the point of registration 
 

Signature of Student/Parent/Guardian 

Date 

*No refund for trial lesson 
*No cancellation and no reschedule for paid trial lesson 
*Missed trial lessons will be charged and there will be no makeup lessons  
*All payment must be paid at the point of registration 
 


