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Summer Registration Form


Student Name ___________________________________________________
Age __________________________________________________________
Parent/Guardian Name _____________________________________________
Address _______________________________________________________
Email _________________________________________________________
Phone ________________________________________________________
Instrument/Voice _________________________________________________
AMS Member?   YES     NO
Private Instructor (if applicable) _______________________________________
School you attend ________________________________________________
Audition piece ___________________________________________________
Additional musical experience or important information:
_____________________________________________________________
_____________________________________________________________
[bookmark: _GoBack]Circle One: Rock Camp    Pop/Rock Camp   Chamber Camp    Suzuki Splash    Jazz Camp 
*Suzuki Splash campers- What piece are you on?____________________________
Dates of potential conflicts ___________________________________________
Applying for  _____ Summer Camp/Workshop   ____ Year-round outreach ensemble
Sibling/friend you would like to be in an ensemble with (if any) 
_____________________________________________________________

Tshirt size (circle one)    S        M        L        XL       XXL           Youth Size    or     Adult Size
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