
 
 

The Introductory Lesson Package is intended as a short-term opportunity to test out the Music Institute 
private instruction program.  Lessons are taught by Music Institute faculty and can be scheduled at a time that 
is convenient for you. If after six lessons, you decide that you are interested in continuing we are happy to 
discuss options within our program for continued study!   

Fee:  $100 for six 30-minute lessons  
  (Scholarships are available, contact the office for information)   

Return completed form and registration fee to your instructor or mail it to:  
SVMF Music Institute, P.O. Box 3956, Hailey, ID 83333  
If you have questions, contact the office at:  208-622-5607 ex. 111 or education@svmusicfestival.org 
 
Applicant’s name __________________________________________________________________________ 
   Last     First    Other       
 
Grade (in fall) _______ School _______________________ Birth Date __________________ Age ______ 
 
Parent’s name (please print) __________________________________________________________________________________ 

 
_______________________________________________________________________________________ 
Mailing Address (street or P.O. Box)     City  State  Zip          
 
__________________________________________________________________________________________ 
Physical Street Address (if different from above)   City  State  Zip                    
 

__________________________________________________________________________________________ 
Home Phone   Work Phone   Cell Phone  Student Cell (if applicable) 

 
 

Parent Email       Student Email  

Primary Instrument or Voice: ______________  Years of experience: ______________  

Other instruments (list):____________________________  Are you in your school music program? ________ 

Music/performing experience (list programs, recitals, festivals, etc.) ______________________________________________ 

Our Family prefers to receive information by: (number in order of preference 1,2,3,4)  
 
____ Parent Email   _____ Student Email    ____ Home Phone   ____ Parent Cell Phone   ____ Other: _______ 

This application must be signed by the applicant and a parent or guardian. 
 

Applicant signature _________________________________________________ Date ____________________ 
 
As parent (or guardian) of the above- named applicant, I give permission for him/her to participate in the Sun 
Valley Music Festival Music Institute programs. 
 
Parent or guardian signature __________________________________________ Date ___________________ 

Introductory Lesson Package  
Registration Form 


