Richmond Symf[wm/ Youth Orchestra Fragmm (HoP)
2008~09 REGISTRATION FORM

REMOVE THIS PAGE FROM HANDBOOK

300 W. Franklin St. Suite # 103E « Richmond, VA 23220
Phone: (804) 788-4717 « Fax: (804) 788-1541

Student Information

Name Date of Birth, Age M F
Instrument School (Fall ‘08) Grade (Fall‘08)
Address City/ State Zip County.

Home Phone ( ) Student Email Address

Guardian Info. [] Mother [] Father [] Other 0 Mother [ Father [ Other

Name Name

Occupation Occupation

Name of Company Name of Company

Work Phone ( ) Work Phone ( )

Mobile Phone () Mobile Phone ()

Preferred E-mail Preferred E-mail

Emergency Contact: Phone ( ) Relationship

Please note: Email is the primary method of communication for the RSO Youth Orchestra Program. Families without access to email
must take extra care to communicate with Parent Representatives at rehearsals for program announcements.

My child may be photographed for promotional materials for RSO: Yes

1 WOULD LIKE TO REGISTER FOR THE FOLLOWING:
(RSO is committed fo making YOP participation accessible fo all students. Need based tuition assistance is available. Financial Aid Application
available upon request please call 804-788-4717 ext. 131 Financial Aid application is due August 8, 2008.)

No

[ Richmond Symphony O Youth Concert Orchestra (YCO) | 1 Camerata Strings (CS) [ string Sinfonietta (SS)
Youth Orchestra (RSYO)

Tuition: $385 Tuition: $ 325 Tuition: $ 300 Tuition $ 250

Activity Fee: $ 25 Activity Fee: $ 20 Activity Fee  §$ 20 Activity Fee  § 20

Total $410° Total $345° Total $320° Total $270°

Payment Plan Option* Payment Plan Option* Payment Plan Option* Payment Plan Option*

(includes $20 Service fee) (includes $20 Service fee) (includes $20 Service fee) (includes $20 Service fee)
Payment I $141.25 Payment I $121.25 Payment1 $ 115.00 PaymentI $ 102.50
Payment 11 $96.25 Payment 11 $81.25 PaymentII  $ 75.00 Payment II  § 62.50
Payment III $96.25 Payment Il § 81.25 Payment III  $ 75.00 Payment IIl $ 62.50
Payment IV $96.25 Payment IV  § 81.25 Payment IV $ 75.00 Payment IV $62.50

*Schedule for the Payment Plan is as follows: Payment I due by August 22, 2008; Payment II is due by November 11, 2008; Payment III is due by
January 13, 2009; and Payment IV is due by March 10, 2009. By signing this form I authorize for payments to be billed to my credit card according
to the schedule listed above.

Payment Options: ___ Pay in full by check ___Pay in full by credit/debit Payment Plan by check Payment Plan by credit/debit
Visa, MC
Name on Card”

Tuition Fee

Activity Fee

Credit Card No. Exp. (MM/YY) Early Bird Discount’ ( )
Family Discount ° ( )
Payment Plan Fee

Card Holder Signature Date Total Balance Due

Please submit registration form and payment to:
Megan Miller, Education Manager
300 West Franklin St. Suite #103E
Richmond, VA 23220
Early Bird deadline: July 31st/ Regular admission deadline: August 22nd

* Please see reverse side for detailed information pertaining to discounts.
A If billing address differs from above please indicate on back of sheet.

All of the above information is accurate to the best of my knowledge.
I have read and & agree to the RSO Youth Orchestra Program tuition payment & refund policies.

Parent Signature Date

FORM NOT COMPLETE TURN PAGE OVER




Discounts/Refunds:
*Discounts may not be combined
Early Bird Discount: Register before Friday August 1, 2008 and receive $15 off the tuition

Family Discounts: Available for families with more than one student registered in the Youth Orchestra Program (YOP).
After the first student has been registered in YOP a discount of $15 will be taken for each additional student registered in
YOP. *Discounts may not be combined

Refunds: A partial refund is available if the student gives notice to withdraw before September 30, 2008.
After September 30 a full commitment will be expected of every student and no refund will be granted if there is a need to
withdraw.

Medical Information (t4is information will be shared with RSYO Parent Representatives UNLESS parent indicates otherwise)
The following special health problems should be noted and adequate precautions taken (list such items as severe food aller-
gies, asthma, diabetes, seizures, etc.)

The following medication, prescriptions, special diets are needed:

In the event of accident or illness, I understand that reasonable effort will be made to contact the parent immediately. However, I am
aware that if the injury or illness appears serious and the parent cannot be reached, the adult in charge will secure emergency medical
care as needed.

Fall enrollment registration is due no later than Friday, August 22, 2008.
Please submit Registration form and payment to:

Richmond Symphony Youth Orchestra Program
300 W. Franklin St. Suite # 103E « Richmond, VA 23220
Phone: (804) 788-4717 « Fax: (804) 788-1541

Office Use Only
Date received:

Ensemble:

Payment Plan Pd in Full

Discount? Type $




