
 

 

Amber Bauer Music 

 
Contact: Amber Bauer 

778-926-6148 
amberbauermusic@gmail.com 
www.amberbauermusic.com 

CONTRACT 
 
This contract agreement dated this ______ of _______, _____. 
            Day                  Month           Year 
Between: 
 
Amber Bauer Music  
-AND- 
Client (or Parent/Legal Guardian) 
 __________________      __________________       
  Print Name   Signature   
 
STUDENT INFORMATION 
 
1. Student Name: ____________  ____________  ____________ 
            First   Last         Age (if under 18) 
Student Birth Date: ______________________ 
Allergies/Special Requirements: ___________________________ 
 
2. Student Name: ____________  ____________  ____________ 
            First   Last         Age (if under 18) 
Student Birth Date: ______________________ 
Allergies/Special Requirements: ___________________________ 
 
3. Student Name: ____________  ____________  ____________ 
            First   Last         Age (if under 18) 
Student Birth Date: ______________________ 
Allergies/Special Requirements: ___________________________ 



 

 

 
PARENT/LEGAL GUARDIAN INFORMATION 
 
Parent/Guardian Name (if student is under 18):  
______________________________________________________ 
Parent’s Email: _________________________________________ 
Home Address: _________________________________________ 
Total Payment included (ex. 2 kids = $680): __________________ 
Phone Number: _____________ ______________ ____________ 
         Home          Work        Alternate 
 
EMERGENCY CONTACT INFORMATION 
 
Emergency Contact #1: _________________________________ 
                                    Name 
 _____________ ______________ ______________ 
         Home  Work    Alternate 
Emergency Contact #2: : _________________________________ 
                                    Name 
_____________ ______________ ______________ 
         Home  Work    Alternate 
 
INSTRUMENT INFORMATION 
 
Instrument Choice (circle one):  Voice  Guitar   Keys   Percussion 
 
If guitar, does the student own/have access to this instrument? 
(Amber Bauer Music will provide if not).  Y/N 
 
How long has the student been taking lessons for this instrument (if 
any at all)? ____________ years 
   
CANCELLATION POLICY 
 
Unfortunately no refunds will be given because camp costs are derived from 
a projected number of students. Having said this, in the case of a family 



 

 

emergency, registration can be transferred on the first day of camp to a new 
student should the family be able to find a replacement themselves. 
 
COMPLIANCE POLICY 
 
We, AMBER BAUER MUSIC , reserve the right to deny program access, 
and thereby terminate this contract at any point (with no refund) if a student 
jeopardizes the safety of any other program participant.  
 
REGISTRATION & PAYMENT 
Please fill out the attached form and return to Amber Bauer in person OR  

➢  Mail: 14715 A St. NW Edmonton, AB T5A 1Y8 

➢  Scan (pic is fine) and email: amberbauermusic@gmail.com 
Cash, cheque (made out to Amber Bauer) or email transfers to 
amberbauermusic@gmail.com will be accepted. To be submitted with 
registration. Spot is not secure until full payment is received. 
 
SIGNATURES 
 
I, ____________________, understand and agree to all the rules, 
regulations and policies as stated above and am aware that if I do not follow 
them this contract will be terminated. 
 
Client Signature: 
_________________  Date: ________________ 
 
Amber Bauer Music Rep Signature:  
_________________  Date: ________________ 
 
We teachers truly look forward to hanging with/mentoring/teaching your 
amazing kids! Please do not hesitate to call with any questions or concerns. 
778-926-6148.  
 
Sincerely, 
 
Amber Bauer 


