
Greenleaf Music & Arts Academy 
521 E. Kansas City Road, Olathe, KS 66061  ♦  913.397.7071 

Instructor bios available soon at www.greenleafstudio.org 
 

Greenleaf Music & Arts Academy 
Summer Registration Form 

 

Student Information: 

Name______________________ Phone_________________ Age________ DOB_______ 

Address_________________________________________________________________ 

Parent/Guardian__________________________________________________________ 

Cell or Work Number________________________E-mail__________________________ 

T-shirt:  Child:   6-8    10-12    14-16 Adult:    S M L XL XXL 

How did you hear about Greenleaf (if new)?_____________________________________ 

 

Name of Camp/Class  Dates     Tuition Fee  

   

   

   

   

   

   

   

                       Total___________________ 
 

Care of Students:  Care of Students:  Care of Students:  Care of Students:      

The studio is not responsible for providing before or after class care for students.  Students are not to be left for 

excessive time periods before or after their class. 

 

Injuries:  Injuries:  Injuries:  Injuries:  Parents, legal guardians of minors, students, and adult students waive the right to any legal action toward 

Greenleaf or any of its employees or volunteers for any injury sustained on studio property resulting from normal 

class activity or any other activity conducted by the students before, during, or after class time. 

 

Photo wPhoto wPhoto wPhoto waiver:aiver:aiver:aiver:    Greenleaf may use photos of students and classes in promotional material without additional 

compensation. 

 

Withdrawals and Refunds:Withdrawals and Refunds:Withdrawals and Refunds:Withdrawals and Refunds:    

I understand that no class refunds will be issued, but that if I decide not to participate in the class, a credit will be 

generated for future Greenleaf tuition.  Greenleaf Music & Arts Academy reserves the right to terminate lessons or 

cancel classes without notice.  In such a case a full refund for unused lessons will be given.       

 

I have read and understand the aboI have read and understand the aboI have read and understand the aboI have read and understand the above policies and procedures and agree to abide by them.ve policies and procedures and agree to abide by them.ve policies and procedures and agree to abide by them.ve policies and procedures and agree to abide by them.    

 
_______________________  ____________________________ ____________________________ 

Student Name (please print) Signature of parent or adult student  Date 


