
The Riverbend Academy          
  
School of Visual & Performing Arts 

 
REGISTRATION FORM for Classes, Camps & Workshops 
Duplicate as Needed, Available on Website, One Student per Form 

 A STUDENT IS NOT CONSIDERED REGISTERED UNLESS ALL FIELDS ARE FULLY COMPLETED!!!! 
1. Student Information      

 

_________________________________________________________________________________________________________________________________________________________________________ 

Student Name          Employer/Title 

 

__________________________________________________________________________________________________________________________________________________________________________ 

Home Address Street, City & Zip       

 

__________________________________________________________________________________________________________________________________________________________________________ 

Home Phone             Cell Phone               E-Mail Address    

 

__________________________________________________________________________________________________________________________________________________________________________ 

Birth Date   School Name   (County)   Grade  

 
2. Parent/Guardian Information  

 

________________________________________________________________________________________________________________________________  

Parent/Guardian Name(s)        Employer/Title 

 

______________________________________________________________________________________________________________________________________________________________________ 

Address (if different from student)         Home Phone                              

      

________________________________________________________________________________________________________________________________ 

Work Phone         Cell Phone                     E-Mail Address 

 

___________________________________________________________________________________________________________________________________________________________________________ 

Emergency Contact other than Parent/Guardian (relationship& phone) 

 

___________________________________________________________________________________________________________________________________________________________________________________ 

Does Student have any special needs?  Please specify. 

 

3. COURSE REGISTRATION for:      

Course Title/Lesson Description   Instructor         Day/Time*   Tuition/Fee 

  

1. __________________________________________________________________________________                     _________________________ ________________ ____________________ 

  

2. __________________________________________________________________________________           __________________________ _________________ ____________________ 

 

3. __________________________________________________________________________________ _________________________ _________________ ____________________ 

 
* Private lesson schedule must be pre-approved by the Instructor. Please call RBA office at 270-827.9420 to secure schedule.     

 

4. PAYMENT    All checks made payable to Riverbend Academy. A $50, nonrefundable registration fee must accompany registration.   

     

 

Mail with Payment to: Riverbend Academy; P.O. Box 482; Henderson, KY; 42419-0482      4/2007 

5. POLICY AGREEEMENT   (Your registration cannot be processed without a signed policy agreement.) 
 
I have received a written copy, read, and agree to ALL policies of the Riverbend Academy, Inc.  
 
 

Signature       Print Name    Date 


