
REGISTRATION AGREEMENT WITH THE
CONSERVATORY AND ASSOCIATE BRANCH STUDIO

Mount Royal University Student ID (if known): __________________________________________________________________________________

Legal Last Name:_______________________________________________ Legal First Name:____________________________________________

Middle Name:__________________________________________________ Date of Birth: _______________________________________________

Preferred First Name:____________________________________________ M ____  F ____

Address:_ ________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

City:__________________________________________________________ Province:___________________________________________________

Postal Code:___________________________________________________ Country:____________________________________________________

Telephone:_____________________________________________________ E-mail:_____________________________________________________

Parent or Guardian (if registrant is a minor)

Legal Last Name:_______________________________________________ First Name: _________________________________________________

Middle Name: _ ________________________________________________ Relationship:________________________________________________

Address (if different from above):_____________________________________________________________________________________________

________________________________________________________________________________________________________________________

SUBJECT			     INSTRUCTOR			     FEE 

____________________________ with ______________________________ at _______________________ per month

____________________________ with ______________________________ at _______________________ per month

____________________________ with ______________________________ at _______________________ per month

for the full school year (or portion remaining thereof) ending June 20 ________

I AGREE TO OBSERVE THE CONDITIONS OF THIS REGISTRATION AGREEMENT AS INDICATED HEREIN: 

1. A non-refundable yearly registration fee of $20.00 is due and payable upon registration. ($10.00 for students registering for Winter semester 
only, payable upon registration). 

2. Lesson fee and schedule policies and procedures – including lesson fees, fee payment policies, fee payment schedules, lesson schedules, 
make-up lesson policies, refund policies – are set by and are the sole responsibility of the Branch Instructor.

Date:____________________________ Signature of Responsible Party:______________________________________________________________

Mount Royal University Conservatory • 4825 Mount Royal Gate Road SW • Calgary, AB T3E 6K6 • Tel. 403.440.6821 • Fax 403.440.7277

_____________________________________________________________

THE PERSONAL INFORMATION collected through the Mount Royal University Conservatory application and registration process is collected under the authority of the Alberta Freedom 
of Information and Protection of Privacy Act Section 33(c) and is protected by that act. It will be used for processing the registrations/s) of you or your child, for the administration and 
teaching of the educational programs in which you/he/she participate(s) and for University research and planning purposes. Nonfinancial information may be shared with instructors, 
administrators, other parents or students and with associations affiliated with the University for the purposes of the educational program and for the public performances of you or your child. 
Financial information is used solely for the purposed of processing payments for the courses. Occasionally, The Mount Royal University Conservatory will distribute information, publicity 
or promotion about opportunities and events which we believe are complementary to and consistent with the role of education in the arts. Your personal information will be retained by The 
Mount Royal University Conservatory and not provided to a third party. If you wish to be excluded from any such mailing list, please advise your registration clerk at time of registration. For 
further Information about the above, please call the Manager, Conservatory Support, at 403.440.6821.


