
 

 
 

OSM Registration Form 
Summer 2010 (June 21-Aug 22) 

 
Name: ____________________________________________________________________   Birth date:_____________   
  

Name: _____________________________________________________________________ Birth date:_____________   
  

Parent Name:____________________________________________________Email:_____________________________ 
  

Phone /day: ______________________evening: ______________________cell:________________________________ 
  

Address:___________________________________________________________________________________________ 
              

Additional Emergency Contact:_________________________________________Phone: __________________________ 
 
CAMP/CLASS Selection 
           Student                                                            Class/Camp Name, Date, Time, Location Cost  
  

 ______________________________________/ _____________________________________________$___________ 
  

 ______________________________________/ _____________________________________________$___________ 
    

PRIVATE LESSON SAMPLER Selection: 
     Student Name                          Instrument                 #of Lessons               Teacher                      

_________________________________/_______________/__________________/_____________________________ 
  

_________________________________/_______________/__________________/_____________________________ 
  

Flexible Schedule (June 21-Aug 22): Lesson times will be set by student and teacher. 
  

Weeks NOT available: _____________________________ Days/Times NOT available: __________________________ 

 
Please check Private Lesson option with flexible schedule:               # Lessons      Cost 

• 30 min / $26 per lesson or SPECIAL 8 Lesson Package = $204:   _______ $________ 
• 45 min / $38 per lesson or SPECIAL 8 Lesson Package = $300:   _______ $________ 
• 60 min / $51 per lesson or SPECIAL 8 Lesson Package = $400:   _______ $________ 

  

                                                                               Camp and/or Private Lesson Total      $________ 
                                            Student Registration Fee for Summer 2010* = $10 per student                   $________ 
                        Extended Care:  7:30-9am $45wk  --  4-5:30pm $50wk per student        $________ 
  

 *$10 Summer Reg.Fee for students new to OSM in Summer 2010       Total:    $________ 

  This fee will qualify student as “Returning Student for 2010-11 OSM Fall Registration 
  

 
Payment-Credit: VISA/MC#__________________________________________________Exp. Date: ____/____/____ 
Registrations with credit card payment may also be made by fax 410-309-0774 
  

Parent Signature:_________________________________________________________________  Date: ___________ 
  

Payment-Check: Amount: $____________Please make checks payable to “OSM” and mail along with form to: OSM 9520 
Berger Road, Suite 104, Columbia, MD  21046 
  

Refund Policy:  Refunds are granted for voluntary withdrawals at the following percentages of the total cost (less $25 processing fee):  Before May 1=100%; 
May 2 to May 15 =75%;  May 16 to June 1=50%; after June 1= 50:% refunds less $25 processing fee are granted only if student is injured, ill, or moves away 
from the area.  Written documentation required. 
  
 OSM Office: Rec’d ______Log _____Pmt ____QB _____Conf_____ 


