
registration form 

   to be filled out by parent 
 

__________________________ 
student’s last name                           first name 
 

__________________________ 
instrument                  age                          sex 
 

a parent or guardian will attend 
the Institute with my child(ren) 
 

I, the undersigned, am the parent or 
legal guardian of the student named 
below. I understand and agree that I am 
responsible for the safety and supervi-
sion of the student named below, as 
well as any other children or persons 
attending the Westchester Suzuki 
Institute activities as my guest. I also 
understand and agree, that I am re-
sponsible for any injuries or accidents 
that occur to my guests. I agree and 
accept the cancellation and refund policy 
stated in this brochure. I voluntarily in-
demnify and hold harmless the 
Hudson River School of Music and the 
Westchester Suzuki Institute and their 
respective officers, employees and 
agents from any and all liability, loss, 
damages, costs or expenses (including 
attorney fees) arising out of my partici-

pation in the Westchester Suzuki form. 
 Institute program. 
 
 
______________________________ 
name of parent/guardian                           date 
 
 

______________________________ 
signature of parent/guardian                      date 
 
 

__________________________ 
address 
 
 

__________________________ 
city                                 state                      zip 
 
 

__________________________ 
home phone                                       cell phone 
 

__________________________ 
e-mail 

❑ Check if you do not want your child’s 
photograph used in future publicity. 
 
 

 

 
check all that apply 
 

tuition and fees 
 

family registration __________$50.00 
 
pre-Twinkle and 
  Twinklers Part Day _________$350.00 
 
tuition Book 1–3 ____________$550.00 
 
tuition Book 4 and up ________$575.00 
 
fiddling ___________________$150.00 
 
chamber ensemble __________$200.00 
 
composition _______________$150.00 
 
handbell choir______________$150.00 
 
extra tickets - Argus String_$5.00  
Quartet Concert (other than institute par-
ticipants) 

 
late registration fee _______$50.00 
application postmarked AFTER May 1, 2020 
 

t-shirts 
 youth S M L ________________$18.00  
adult S M L XL _______________$20.00 

To guarantee size, order and payment 
must be included with your application  
  
 

.total           $_________________ 

         make checks payable to: 
HUDSON RIVER SCHOOL OF MUSIC 
 
The parties hereto acknowledge and agree that 
Manhattanville College is not involved in or respon-
sible for operating Westchester Suzuki Institute 
program contemplated hereby or for performing any 
of Westchester Suzuki Institute's other obligations 
set forth herein. Accordingly, the parties expressly 
acknowledge and agree that Manhattanville College 
shall not be liable for Westchester Suzuki Institute's 
failure to perform its obligations hereunder, includ-
ing without limitation Westchester Suzuki Institute's 
failure to refund any payments made to it under 
this agreement. Westchester Suzuki Institute fur-
ther expressly agrees that this agreement creates 
no contractual relationship with Manhattanville Col-
lege and that in any dispute relating to Westchester 
Suzuki Institute's of its obligations hereunder, 
Manhattanville College shall not be liable for such 
performance or any damages resulting therefrom 
and shall not be joined as a party in such dispute.  
 
 

 

 
to be filled out by 

student's teacher 
 
teacher's name__________________ 
 
what is the student’s newest piece? 
 
vol.# ____ title:___________________ 
 
student’s most polished piece? 
 
vol.# ____ title:___________________ 
 

teachers 
please fill this out for student’s place-
ment in reading or eurhythmics class 
 

reading experience—if any 
(books, orchestra, etc.) 
 
 

______________________________ 
 
 
______________________________ 
 

 
 
 
 
observer application 
 

adults other than parents attending 
 

______________________________ 
last name                                 first name 
 

______________________________ 
address 
 

______________________________ 
city                                   state                  zip 
 

______________________________ 
home phone                           cell phone 
 
_______________________________________ 
e-mail address 
 

______________________________ 
signature 
 

observer fees 
______________________________ 
specify dates 

  x $50.00/day _______ 
       total 

 
  
 


