
 Piano and Guitar Lessons 
Taught by Mrs. Marybeth Brand 

Tuesday’s (starting June 9th) 
5:30pm – 8:00pm 

$25 per lesson for members 
$30 per lesson for non-members 

Payments for the month must be paid at the first of the month.  
Members - $100.00 

Non-Members - $120.00 
 

marybethbrand@rocketmail.com 
 

 Piano lessons are 30 minute lessons taught here at the YMCA for students age 6 and up! 
Piano lessons are for beginner, intermediate and early advanced students. 

 
Guitar lessons are 30 minute lessons taught here at the YMCA for students age 10 and up! 

Guitar lessons are Acoustic and are for beginners and intermediate students.  
 

Name:_________________________________  Age:______ 
Parent/Guardian:______________________ Phone:__________________  

Email:_________________________  Experience Level:__________   
Emergency Contact:_____________________ Phone:_____________ 

 
Time slots available on a first come first serve basis 

Please circle desired class: 
 

Guitar or Piano  
 

Please circle level:  
 

Beginner – Intermediate-Early Advanced  
 

Preferred Time Slot (please circle one): 
 

5:30pm     6:00pm     6:30pm     7:00pm     7:30pm   8:00pm          
         

 
Amount Paid_________ Payment Type ________ Date ________ Rec# __________ 

 
 
 
Waiver and Release 
I acknowledge that the Hopkinsville/Christian County Family YMCA carries Liability Insurance and does not provide health or accident insurance for its programs. In 
consideration of my participation I do hereby agree to hold free from any liability the Hopkinsville/Christian County Family YMCA, Board of Directors and its 
respective officers, employees, volunteers and do hereby for myself , my heirs, executors and administrators, waive, release and forever discharge all rights and claims 
for all injuries and damages occurred. I do hereby declare to be physically sound, having medical approval to participate in YMCA private piano and guitar lessons. I 
also hereby give the YMCA or other Medical Personal to obtain or give Medical Treatment.  
 

Signature: ________________________________________________________ Date: _____________________ 


