
Today’s date: _________________

Student Name: 
________________________________

Age: _______________

Course Code: ____________________

Parent/ Guardian name: 
_______________________________

Contact phone numbers:

Cell: ___________________________

Home:__________________________

Email 
address:__________________________

Simple Policy of OliveLand
*Deposit of 50% of course fee is required at the time of registration. Please send a check to:
OliveLand Studio 
8520, 122nd Ave NE, Kirkland, WA 98033

If the course is cancelled, student will be refunded the full amount. Thanks. 

Develop your music mind
OliveLand Class
Registration Form
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