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‘WHAT IS IT?

Monsters of Rock is an after school opportunity for
our students to be a part of a fully-functioning band!
Students work with an experienced instructor who
helps them arrange songs for a final concert, as well
as learn how to be part of a real band.

“HOW DOES IT WORK?

B You pick the music genre from our list that you want
to learn and perform. We set up the bands based on
age and skill level.

® You work with your instructor for seven weeks,
learning the song from front to back.

B Your band rehearses every other week with our
band instructor.

® On March 18, 2012, you perform your song in front
of family and friends while we record it and put it on
CD for you!

A Sound Education 9433 Ogden Avenue, Brookfield, IL 60513 708.485.5074
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‘WHO CAN PARTICIPATE?

There is no age limit and enroliment is open to anyone
interested in the program!

“WHEN IS IT?

The program begins the week of February 5, 2012,
and ends March 18, 2012. There will be three one-
hour rehearsals with your band, coupled with your
weekly instructor lessons.

“HOW MUCH DOES IT CoST?

The total cost is $90, due at the time of sign-up,
and includes the three rehearsals, the final recording
and a tee shirt.
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MAKING MUSICIANS SINCE 2001




_PARENTS AND-STUDENTS

Try as we may, we will not be able to accommodate every-
one's preferred rehearsal day, time or genre choice. There
will be times when only one student will pick a song or too
many students pick the same song. In which case, we must
make the final selection(s), as we simply have no way of
controlling the variables.

Before enrolling, please carefully consider this. If you
foresee it as a potential problem for you or your student,
please do not enroll in the Monsters of Rock program.

A Sound Education 9433 Ogden Avenue, Brookfield, IL 60513

It is expected that ALL rehearsals are attended! Missing
more than one rehearsal translates to not performing with
the band! In fairness to all the band members, absolutely
no exceptions will be made!

The enrollment fee of $90 is paid with registration and is
non-refundable.

Thank you.

Jucarion

708.485.5074

MONSTERS OF ROCK ENROLLMENT FORM

Student's name is

and can be reached at

Instructor

Instrument

Shirt size (circle) YouthL Adult: S ML Age
Current lesson day

Student has taken lessons for____years and____months.

YOU & YOUR BAND

Bands will be assembled based on age, skill level, genre
chosen, rehearsal day and friend request(s).

What style of music/song are you interested in performing?

[ ] Classic Rock (Bands/artists like Jimi Hendrix, Cream,
Rolling Stones, The Beatles)

[] Hard Rock/Metal (Bands/artists like Metallica,
Black Sabbath, Tool, Led Zeppelin, Pantera)

L] Blues (Bands/artists like Eric Clapton, BB King,
Stevie Ray Vaughn)

(] Punk/Pop (Bands/artists like Blink182, Fall Out Boy,
Green Day, Avril Lavigne)

How would you classify yourself as a musician?

(] Beginner [ Intermediate [ Advanced

If you have a question as to what level you are, please
contact us.

Names of the friends/family you would like to have in your
band. Please make sure your friends/family also select you.

We can't always make every friend request, but we'll
make every effort.

PREFERRED REHEARSAL DAY

Rehearsals will be on Tuesday, Wednesday and Thursday
evenings. Please circle your first choice and cross out
the day least preferred.

Tuesday Wednesday Thursday

NOTE: We will not be able to match everyone's preferred
day. If you are unable to make any of these days, please
do not sign up for Monsters of Rock. You must be avail-
able at least two of the three days.

RELEASE

[, , hereby give
permission to A Sound Education to videotape and/or
record the performance of me/my child in the Monsters
of Rock program and to use my likeness or that of my
child in all forms and media for advertising, trade, and any
other lawful purposes. | have read this release, agree and
approve of all of its terms.

Printed Name of Student

Signature Date

IF STUDENT IS UNDER 18:

l, , am the parent/
legal guardian of the individual named above, | have read
this release and approve of its terms.

Parent/Legal Guardian Printed Name

Parent/Legal Guardian Signature Date

REQUESTS

Is there a genre not offered that you'd like us to include
next time?

Form musT BE SUBMITTED BY JANUARY 29, 2012.



