Darlington School

Darlington Arts Academy - Conservatory Program

Student’s Name: Grade:
Preferred Contact, Name: Email:
Home Phone: Mobile Phone:

Mailing Address:

School: (Non-Darlington Student)

Adult: | | Darlington Parent or Staff | | Non-Darlington Parent

DARLINGTON ARTS ACADEMY - CONSERVATORY ENROLLMENT CONTRACT

In consideration of your reserving a place in Darlington’s Conservatory for the performance year for ,
| agree to pay the tuition for the program that | indicate below. In addition, when expenses such as special travel/youth ensembles are incurred by my
participant(s), | hereby agree to pay the estimated expenses prior to participation and | hereby agree to pay all remaining or additional expenses after
the event to Darlington School.

BREAKDOWN OF EXPENSES

Tuition What is Covered

|| One Semester, $1,290% Private Lessons
Accompanist
|| Two Semesters, $2,380* Proctor (no cost)

Music Theory & History
(Digital Instruction)

Master Class

Portfolio

Recital Recording

Performance Travel
Music Lab

Practice Room Recording Devices

Sibelius Software Licensing Fees

*Additional fees depend on acceptance, location, participation fees and travel incurred for extracurricular apps such as All State, GISA and college
auditions.

| understand that my obligation is to pay the tuition for the full performance semester(s), and no portion of such tuition, paid or outstanding, will be
refunded or cancelled, notwithstanding withdrawal or dismissal from Darlington School. Tuition for the Conservatory is no way a guarantee of eventual
acceptance into the college or university of choice. | understand and agree to the rules in Darlington School’s Student Handbook. | also understand
that as an ordinary and usual part of its educational policies and business, Darlington School may commission, prepare, or produce certain
promotional materials, advertising, newsletters, yearbooks, other school publications, or web pages and | hereby give my permission for photographs
and recordings of the named participant to appear or be used in such matters, and waive any and all claims which may arise out of such appearance or
use, and hereby release and discharge Darlington School from any and all such claims. Please initial here to indicate that you have read and understand
the above policies and procedures (initial)

CusTODIAL PARENT OR LEGAL GUARDIAN SIGNATURE DATE
PRINT
CusTODIAL PARENT OR LEGAL GUARDIAN SIGNATURE DATE
PRINT
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