
Private Lesson Rebate Program 
 

Registration Form 

 

This form must be completed by both the student and the instructor before the student 
returns it to their band director.  Please print all information clearly. 

 
 

Student’s Name:  _______________________________________________________________ 

 

Address:  _____________________________________________________________________ 

 

City, Zip: _____________________________________________________________________ 

 

Phone Number: ______________________________ Band Director: _____________________ 

 

Email: _____________________________________ School:____________________________ 

 

Instrument: ____________________________________________________________________ 

 

Parent/Guardian: _______________________________________________________________ 

   (Payment will be issued to this person – Please Print) 

 

 

Parent/Guardian Signature: _____________________________________ Date: _____________ 

 

 

 

Private Lesson Instructor Information: 
 

Instructor’s Name:  _____________________________________________________________ 

 

Address:  _____________________________________________________________________ 

 

City, Zip: _____________________________________________________________________ 

 

Phone Number: ________________________________ Instrument: ______________________ 

 

Email: ________________________________________________________________________ 

 

 

Instructor’s Signature: _________________________________________ Date: _____________ 

 

In signing this form, the Instructor and Student agree that it is the Student’s sole responsibility 

for submitting this paperwork to the school in compliance with the rules of the Private Lesson 

Rebate Program.  The Instructor bears no financial obligation to and does not make any 

guarantees on behalf of the GHBBA Private Lesson Rebate Program.  
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