
Rock and Roll Camps 
Registration Form 

Name of Student:   

Age:   

Name of Parent:   

Address:   

   

Phone Number: (           ) 

Cell Phone Number: (           ) 

Email:   

  

Instrument:   

Years playing:   

Instructor:   

Favorite Songs (list 3):  

1   

2   

3   

Favorite Bands:   

   

  

Payment Types 

Cash Card # ____________________________ 

 
Exp Date ____/_______ 

Check #________ Signature___________________________ 

Scottsdale Studios 
9445 E. Doubletree Ranch Rd. 

Scottsdale, AZ 85258 
Phone: 480-767-3777 / Fax: 480-551-9920 



 


