
ACADEMY LESSONS C.L. Hoover Opera House

Private Lesson Enrollment Form 135 W 7th Street, Junction City, KS 66441
785-238-3906

Enrollment Form is due before First Lesson.

RETURN THIS FORM TO THE C.L. HOOVER OPERA HOUSE

Name  ________________________________________

Birthday ______________Current Age________

Health Information/Food Allergies/Special Needs_________________________

Address ___________________________________________

City ______________________     State _______    Zip Code ________________

Guardian Information

1st Parent/Guardian Name ____________________________________________

Phone Number for contact_____________________________

Email for contact ___________________________________________________

2nd Parent/Guardian Name____________________________________________

Phone Number for contact_______________________________

Email for contact ___________________________________________________

Payment Information

PRIVATE LESSONS ARE $20 dollars a lesson. (**Discounts are applied to students who
take multiple lessons a week.)

Payment is due at the beginning of each month.

Make checks to the CL Hoover Opera House with memo Academy Lesson and Youth’s

name * I agree to pay the monthly fee on or before my student’s first lesson of each month.

Parent/Guardian Payment Signature __________________________



Academy Classes Available:

Academy Lessons will take place during the week and fit into your schedule! According
to your availability and lesson we will assign an instructor to your student. Please check
the area of interest and list your child’s availability below.

__ Vocal Lesson __ Acting Lesson

__ Dance Lesson __ Guitar Lesson

Availability: (List time available Monday-Friday in order of most desired to least)

___________________________________________________________________

All students are to be picked up NO LATER THAN 15 minutes after the lesson is over. I
agree to do so.

Parent/Guardian Signature __________________________ Date ______________

«List names of those persons who you grant permission to pick up your student:

Name ________________________________ Phone # _____________________

Name ________________________________ Phone # _____________________

Participation Disclaimer and Permissions

It is important that both students and parent/guardian understand that negative, threatening or
disruptive behavior, and late pick-ups from parent/guardian may result in termination of lessons.
If this does occur there will not be a refund of any fees paid into the program.

The Opera House reserves the right to remove any child from the program for the
above-mentioned situations.  No child will be asked to leave the program due to their race,
gender, religion, or sexual orientation.

I agree to the above statements and terms

Parent/Guardian Signature____________________________________________
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