
 
 

BandWorks Teen After-Hours Rock Intensive - 2012 
Registration Form – Oakland  

For Students ages 14-18 
 

I. Personal Info  

Student Name: ___________________________________  Date of Birth:_____________    � Female  � Male 

Name of parent or legal guardian: ____________________________________________________________  

Address:________________________________________________________________________________  

City: _________________________________________ State:_____   Zip: ___________________________  

Phone: (home)__________________ (cell)______________________ (work) _________________________  

Email: ____________________________ Parent’s email: _________________________________________  

Alternate Emergency Contact: ______________________________________________________________   

Phone: ___________________ Relationship:___________________________________________________  

Music teacher: (name) _____________________________________________________________________                 

(phone)_________________________________________________________________________________                 

(email) _________________________________________________________________________________  

School attending: ________________________________________________________________________  

How did you hear about BandWorks Teen After-Hours Rock Intensive? 

�Friend ___________________�Music teacher   �School teacher   �YouTube   �Web search   �Facebook   

�Newspaper, TV, etc.    �School flyer     �BandWorks year-round program�Other__________________ 

If there are other musicians signing up with whom your teen would like to play, please list them here:  

_______________________________________________________________________________________  

Does your teen have any special physical, behavioral, or other needs that we should be aware of? 

_______________________________________________________________________________________  

Instrument(s): _____________________________________________ Experience: ________________ years 

Please briefly describe student’s musical experience:_____________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

 

 



Student Name: ______________________________________________________________________ 
 

II. Fees & Refunds 

All fees include a $50 non-refundable deposit per week.  Balance due must be paid in full by May 21, 2012. We 
accept registrations throughout the summer, with payment in full. There are no refunds after May 21st, or for 
any missed classes. Below you can also purchase t-shirts that benefit the BandWorks scholarship fund. Students 
receive them on-site during their first day of session! 

 Fee: $265 

III. Sign Up Schedule  

The maximum class size is 8 students.  Most larger classes also have trained teaching assistants.  If you’d like to 
arrange for a Private Group Camp, please contact our office for details. 
 
You may sign up for as many weeks as you like. Classes run from 6:30-9:30pm, Monday – Friday (Limit 4 guitars, 2 
bass, 2 drums, 2 keys, 1 vox per class). We recommend contacting our office to check on availability prior to 
sending in your materials.  Please check off the classes you wish to sign up for.   

 

Class Schedule:   June 25-29       July 9-13       July 23-27        August 6-10      August 20-24 

 
 
Fee Calculator: # of Sessions:                    ____ x $265         = $_______ 

   # of BandWorks t-shirts:     ____ x $15           = $_______  Adult sizes: ___S  ___M  ___L   ___XL 

                      Total Fees = $_______ 

 
 

IV. Consent to Participate, Media and Medical Release 
I have read and accept the fee & refund policy, and would like to enroll my teen in the BandWorks Summer Teen Rock Band 

Intensive program indicated above. I have enclosed my full registration fees for the selected week(s). Furthermore, I hereby give 

consent to BandWorks to provide all emergency medical and/or dental care prescribed by a duly licensed physician (MD or DO) 

or dentist (DDS) for the above named teen in the case of emergency. This care may be given under whatever conditions are 

necessary to preserve the life, limb, or well-being of my teen. 

 

I agree that BandWorks may use any pictures, videos or sound recordings taken of myself or my teen during BandWorks 

rehearsals and performances for the purposes of marketing to the general public. I authorize BandWorks to copy, exhibit, publish 

or distribute any and all such images for purposes of publicizing BandWorks or for any other lawful purpose. I agree to hold 

harmless and forever discharge the BandWorks entities from all claims, demands and causes of action which I, my heirs, 

representatives, executors, administrators, or any other persons acting on my or my teen(s) behalf of my estate have by reason 

of this authorization. 

 

I have read and agree to the fees and policies stated above. I have enclosed my registration fee (including the non-refundable 

deposit). Sign me up! 

 

X_________________________________________________________________________Date: ______________ 
   Signature (Must be signed by parent or guardian) 
 

Mail your registration form, liability waiver, and check (payable to BandWorks) to: 
BandWorks, 2034 Blake St., Suite 9, Berkeley, CA 94704 

Questions? Call us at 510-843-BAND (2263)



BANDWORKS LIABILITY WAIVER 
 
IMPORTANT: READ THIS DOCUMENT CAREFULLY BEFORE SIGNING. THIS IS A LEGALLY BINDING DOCUMENT. 
THIS FULLY SIGNED FORM MUST BE SUBMITTED TO BANDWORKS BEFORE ANY PERSON IS ALLOWED TO 
PARTICIPATE IN ANY BANDWORKS TEEN ROCK BAND INTENSIVE PROGRAM.  
 
By signing this Waiver, and to the extent permitted by law, I, for myself, my heirs, personal representatives, or assigns, 
waive, release and discharge any and all claims for damages for death, personal injury, loss or property damage which I 
may have or which may hereafter accrue to myself or my teen against BandWorks, its officers, directors, employees, 
agents, independent contractors and other representatives (hereinafter referred to jointly and severally as the 
"BandWorks" entities) as a result of my or my teen's participation in BandWorks activities. This waiver, release, and 
discharge shall apply regardless of the nature, type or condition of the events involved, the condition of the sites 
involved, the supervision provided, or the activities performed, whether or not caused by the negligence (active or 
passive) of the BandWorks entities. 
 
Participation in the BandWorks activities carries with it certain risks that cannot be eliminated regardless of the care 
taken to avoid injuries. This Waiver is signed in order for me or my teen to participate in this activity for my or his or her 
own personal enjoyment and benefit and is done so freely with full knowledge of the potential risk and dangers that may 
arise in the BandWorks activities. I acknowledge that I or my teen will be playing music indoors in a fully equipped 
rehearsal studio, and may be eating lunch outdoors under the general supervision of BandWorks. By signing this 
agreement, I further acknowledge that I agree to assume and bear sole responsibility for any dangers and risks and to 
absolve, hold harmless, and covenant not to sue the BandWorks entities from any and all risks of any nature and kind 
associated with BandWorks activities.  
 
Further, I understand and agree that, for the safety and comfort of everyone, BandWorks is a non-smoking environment, 
and is in conformance with all applicable laws governing drug use, alcohol use, and environmental protection, health, 
and safety. Rules established to protect the property, privacy and safety of BandWorks, Students, and staff will be 
enforced. Willful violation of BandWorks rules can lead to dismissal from the program. BandWorks reserves the right to 
dismiss or remove students for misbehavior at any time. I acknowledge that if my teen is dismissed or otherwise 
removed from BandWorks I will be completely responsible for making arrangements for transportation, and that 
BandWorks shall make no refunds of any funds paid for the BandWorks program. Willful destruction of property will be 
the responsibility of the participant’s parent/guardian. BandWorks is not responsible for lost, damaged or stolen personal 
belongings, including musical instruments. 
 
I agree that BandWorks may use any pictures, videos or sound recordings taken of myself or my teen during BandWorks 
rehearsals and performances for the purposes of marketing to the general public. I authorize BandWorks to copy, exhibit, 
publish or distribute any and all such images for purposes of publicizing BandWorks or for any other lawful purpose. I 
agree to hold harmless and forever discharge the BandWorks entities from all claims, demands and causes of action 
which I, my heirs, representatives, executors, administrators, or any other persons acting on my or my teen(s) behalf of 
my estate have by reason of  
this authorization. 
 
I have read this document and I understand and agree to all of its terms and conditions. I understand that I am giving up 
substantial rights (including my right to sue), and acknowledge that I am signing this document freely and voluntarily, and 
intend by my signature to provide a complete and unconditional release of all liability to the greatest extent allowed by 
law. 
 

Student name: ___________________________________________________________ 
 

X________________________________  ____________________   _____________ 
   Signature (Must be signed by parent or guardian)      Printed Name                 Date 


