
 

 

 
Camper Registration 

 

 

Student Name:___________________________   Age:________ Grade Completed:__________ 

Instrument:______________________________   Years on Instrument:____________________ 

School:_________________________________  Band/Orchestra Teacher:_________________ 

Parent Name:____________________________   Phone:________________________________ 

Cell Phone:______________________________  E-mail: _______________________________ 

Address: ______________________________________________________________________ 

City: ___________________________________  State: _________  Zip: __________________ 

Student T-Shirt Size:  ____Adult __S__M__L__XL  _____Youth__S__M__L 

Who other than parent/guardian is authorized to pick-up your child from camp? 

Name_______________________ Relationship__________________ Phone _______________ 

Name_______________________ Relationship__________________ Phone _______________ 

Name_______________________ Relationship__________________ Phone _______________ 

Emergency Contact: 

Name: _________________________________  Phone:  _______________________________ 

Parent Signature: ________________________________________  Date:  _________________ 


