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Laurel Music Camp

Application for Membership

Application should be printed clearly.  Each item must be completed. Contact RegistrarLMC@gmail.com with questions.
Name _________________________________________________________Phone ____________________________________________
Address ___________________________________________________________________________________

Town _________________________________________________________ State _______________ Zip __________

Age ____________      Sex:    M      F             Date of Birth _______/________/____________

Email Address ______________________________________  Is it okay to share your email with other campers?     Y    N
School You Attend _________________________________________________________________________________________________
Completed Grade Level (as of June 2012):
8
9
10
11
12


Have you attended Laurel Music Camp Before?
Yes
No
When? _______________

How did you hear about Laurel Music Camp?  ____________________________________________________________________________
Please check off the ensemble you would like to be considered for:
_____ Chorus         

Voice Part ______________________

_____ Jazz Band


Major Instrument _________________    

_____ Concert Band/Orchestra
Major Instrument _________________  
Please list any other instrument you are proficient on and would be willing to play at camp ________________________________________
Students interested in auditioning for jazz band are reminded that if they are not selected for the jazz band, they should be prepared to perform in another ensemble.
Students must have some proficiency on their instrument and be able to adequately read music.
Check the school ensembles of which you are a member:
_____Choir
_____Band
_____Orchestra
    _____Jazz Band
_____Other (name) ________________________________
Housing

Any health condition requiring special attention?  If yes please specify: 
________________________________________________________

Name the person you would like to have for a tent mate at camp. Note: Tent capacity is 2.   ________________________________________
Payment Information

*Checks or money orders should be made payable to Laurel Music Camp with applicant’s full name on the check.  
*Mail application and check to: Amy Wilhelm, PO Box 749, East Windsor, CT 06088.  
*Applications must be postmarked by May 10 in order to be considered.

Total Cost: $300

Deposit- $100 minimum
Laurel Music Camp will not be able to provide any refunds after June 10th.
Statement of Understanding

If accepted for membership, I agree to abide by the Camp regulations and to cooperate to the fullest extent in making the Camp a success.  

____________________________________________________                 ____________________________________________________

                         Applicant’s Signature                                                                                                                           Signature of Parent or Guardian









                               (If under 18 years of age)

Recommendations (REQUIRED)
I recommend ____________________________________________________ as a student of musical ability, high standards of conduct and as one who would be an asset to Laurel Music Camp.

____________________________________________             ____________________________________________

                               School Music Director


                                                                 School Principal or Guidance Counselor
