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|| The Bay Area

Midsummer Youth Music Camp
July 25 - 27, 2008
REGISTRATION FORM

Instrument (Please circle one) Piano Strings (name the instrument): Chamber
|

Applicant’s Name: First: Last:

Age: Birthday: School: Grade:

Home Address: City: State: Zip:

Teacher's Name: Phone:

Parent/Guardian’s Name: First: Last:

Email Address:

Home Address: City: State: Zip:

Home Phone: Cell Phone: Work Phone:

MasterClass (choose One) OBSERVER PARTICIPANT DEMO TAPE, CD OR DVD INCLUDED YES or NO

MasterClass Piece

Title Op. No. Mvt

Composer Length

Competition experience

Competition Name Award Year

Emergency Information

Emergency Contact Name: Relation to Student:

Home Phone: Work Phone: Cell Phone:

PARENT SIGNATURE Date

Daily Schedule

FRIDAY, JUL 25

SATURDAY, JUL 26

SUNDAY, JUL 27

9:00am-12:30pm
Classes TBA

10:00am-12:30pm
Classes TBA

LUNCH 12:30-1:30

LUNCH 12:30-1:30

4:00pm
Staff Meeting

1:30pm-5:30pm
Classes TBA

1:30pm-5:30pm
Classes TBA

5:00pm
Registration, Welcome, Overview

6:00pm
Parent Conference

7:00pm
FACULTY CONCERT

5:30pm-6:00pm
Pick up students

DINNER 5:30pm

7:00pm
STUDENT CONCERT

NON-REFUNDABLE REGISTRATION FEE: $150.00

EARLY BIRD (by July 1, 2008): $100
CHECK PAYABLE TO: STEINWAY SOCIETY - THE BAY AREA

RETURNING STUDENTS: $100

SEND TO: Steinway Society---The Bay Area, 72 N. Fifth Street, San Jose, CA 95112
APPLICATION FORM, PARENT’'S RELEASE FORM AND CHECK MUST BE RECEIVED BY JULY 15, 2008.




