Advanced String Camp Registration

Please read about what our Advanced String Camp has
to offer. We encourage ASC participants to register for the Teen Dorm for
a fun away experience and great associations with other advanced musicians.

Full Name

Age____ Current Grade Male/Female

Circle T-shirt size - (Adult Sizes) Small Medium Large Extra Large

Student Classes

Instrument Registration Code

(V8, V9, V10, Q5, C5, B3)

Please list the piece you will play for master class

Fee: $335.00 Amount Due | $

Enter on summary

|:| Yes, | am in a chamber group who will be attending Institute together.
**Please attach a list of the members of your chamber group and the pieces
you have played together.

Enrichment Classes
Advanced students have a full 5 hour core but it is possible to fit one extra
class into most schedules if you really have the desire. We reccommend
E4, E5, E9, E11. Enrichment classes are $35.00 each.

Enrichment Class 1st Choice Alternate

Amount Due | $ Enter on summary

Teacher Information

Teacher’s Name

Address

Phone #

Teacher’s signature

*Your home teacher is expected to prepare assigned extra pieces and
chamber music. Please do not forge your teacher’s signature.

Teen Dorm Registration

Date: June 14 to June 19, 1999 (Begins June 13 for Advanced Strings)
Place: Residence Inn - 270 West 100th South, Sandy
There will be a chaperone with the students during all their time at the Resi-
dence Inn and at all activities. She will also be available during the day.
Please fill out the following form and return with your Institute registration.

Name
Age Grade M/F SS#
Address

Zip
Phone
Instrument Registration Code

Roommate Preferences

Fee Schedule (Includes transportation, housing, *meals and activities):

[1$175.00 Monday-Friday (5 Nights) Amount Due

[1$190.00 Sunday-Friday (6 Nights) Enter on summary

*You must fill out a meal ticket order to assure that you receive your included meal tickets.
Check TD box on meal order form to indicate your order has been paid with TD fees.
More information will be mailed out with comfirmation.

| hereby release Residence Inn, Jordan High School, ISSI, the Institute Staff,
or chaperones Laura Albers and Natalie Stirling from any claims that | or my
chid, or our respective heirs and assigns, may have for any personal injuries,
losses, or damages that | or my child may incur during my child’s Insititute
attendance or transportation by the Residence Inn or Institute Staff. | agree to
hold Residence Inn, JHS, ISSI or the Institute Staff (including chaperones)
harmless and to indemnify them from any and all such claims. | also give my
permission to render first aid emergency treatment, if necessary, and to con-
tact medical personel for any necessary medical treatment.

Teen Dorm Participant Signature Parent Signature

Dr. Name Dr. Phone

Insurance Policy #




