
 



Please fill out the following form and mail with 
payment to:  

ROCK STAR GUITAR ACADEMY 

PO BOX 10961 

OAKLAND, CA 94610 

Which class will your student be taking? 

Guitar & Rock Band     Beginning Keyboard 

 

Student Information 

First Name:________________  Last Name: ________________ 

Gender:_____     Grade:______  

Left-Handed Player:   Yes  No 

 

Parent/Guardian Information 

First Name:________________  Last Name:________________  

Phone:________________  Alternate Phone:________________  

Email:________________ __________________ 

 

Media Release 

For the purpose of Student Videos, Recitals, etc. 

For all ROCK STAR GUITAR ACADEMY media, including but not limited to: 

Footage/Videos/Promotional Pieces/Photographic/Audio Recordings 

For the duration of my time participating in ROCK STAR GUITAR ACADEMY programs, activities, 

events, recitals, etc, I authorize ROCK STAR GUITAR ACADEMY staff/volunteers to record and 

edit into the program(s) stated above, my child's name, likeness, voice, interview, and 

performance. ROCK STAR GUITAR ACADEMY shall own all rights, titles(s, and interest(s) in and 

to the program(s), including the recording(s), to be used and disposed of at the discretion of 

ROCK STAR GUITAR ACADEMY. 

 

I've read and agree to the terms above.   

 

___________________________________ 

 


