
Private Lessons Registration Form 

Student Name: _______________________________________________________________


Age:  ____________________ Grade: _______________________ DOB: ________________


Parent/Guardian: ______________________________________________________________


Address:  _____________________________________________________________________


City:  __________________________________ Zip:  __________________________________


Primary Phone #:  ____________________________ Prefer ____Text  ______ Calls


Email Address:  _______________________________


Emergency Contact:  ____________________________ Phone #: _______________________


___________________________________________________________________________________________________________________


Additional Students:


Student Name: _______________________________________________________________


Age:  ____________________ Grade: _______________________ DOB: ________________


Student Name: _______________________________________________________________


Age:  ____________________ Grade: _______________________ DOB: ________________


Student Name: _______________________________________________________________


Age:  ____________________ Grade: _______________________ DOB: ________________


Student Name: _______________________________________________________________


Age:  ____________________ Grade: _______________________ DOB: ________________


Student Name: _______________________________________________________________


Age:  ____________________ Grade: _______________________ DOB: ________________


17126 Turning Oaks Bend 
Lutz, FL 33549 

M 813.924.3226 

info@grossomusic.com 
www.grossomusic.com

http://www.grossomusic.com
http://www.grossomusic.com


Grosso Music and Fine Arts Corporation Photo Release 


I hereby grant permission for video recordings and digital photographs to be taken of my child or my 
child’s work as part of her/his participation with Grosso Music and Fine Arts Corporation (Hereinafter 
referred to as GMFA}. 


I authorize GMFA to use my child’s image on its websites and/or in printed promotional materials without 
further consideration and I acknowledge GMFA right to treat the media (such as cropping) at its 
discretion. 


I also acknowledge that GMFA may choose not to use my child’s image at this time, but may do so at its 
own discretion at a later date. 


I understand that once my child’s image is posted on the GMFA website, the image could possibly be 
downloaded by a third party. I agree that I will not hold GMFA responsible for any harm that may arise 
from such unauthorized reproduction.


I have read and agreed with the GMFA Photo Release


 I have read and DO NOT agree with the GMFA Photo Release


 i have read and agree to the Private Lesson Information and Policies


 Please share my contact information for lesson exchanges.


PARENT/GUARDIAN SIGNATURE: _________________________________________________________


DATE:________________________________



