Need help with this form? Summer Academy 2024
@ @) Call 2082654444 REGISTRATION FORM
MUSI ONSERVATORY

@ Seats are limited! Session 1: July 15-26 Session 2: August 5-August 16 Ptmyi.

Student Name Date of Birth / /
(last) (first)

Student Health/Behavior Concerns: Student Allergies:

Parent/Guardian Email (*required)

Address City State Zip Code

Cell Other People Okay to Pick Up Child

Emergency Contact Phone Relationship to Student

Note - Music Theory is built into each major this year!
Session 1: July 15-26 (piease choose 1 morning major, 1 afternoon major, or both)

9:00-11:45 [] Piano Major [] Percussion Major [J Woodwind Major
(10 years & up; 2 years experience) (8 years & up; no experience required) (10 years & up; 1 year experience)
11:45-12:15 Lunch
12:15-3:00 L] Harp Major [J Musical Theater Major
’ ’ (__years & up; __experience required) (8 years & up; no experience required)

Performance Date: Friday July 26 / Times TBA

Session 2: August 5-16 (Piease choose 1 morning major, 1 afternoon major, or both)

_ _ ] Choir Major [0 Youth Orchestra Major:
9:00-11:45 A . : (Instrument)
(8 years & up; no experience required) (9 years & older; 1 year experience)
11:45-12:15 Lunch
P [ Instrument Art Factory [] Advanced Orchestra:
12:15-3:00 (8 years & up; no experience) (9 years & up; 3 yrs experience) (Instrument)
Performance Dates: Friday, August 16 & Sunday, August 18 / Times TBA
Cost:
1 Major (Half day in any session) 2 Majors (2 majors any session) 3 Majors (1 full session + % day) | 4 Majors (Full day in 2 sessions)
$195 $275.00 $375.00 $450.00

Sibling discounts! 25% off for 2™ child & 50% off for 37 and subsequent children (must be siblings in the same household).
Oddysey funds can be applied for families who have already qualified through the Idaho Empowering Parents Program.
Arts Access Scholarships are available to qualifying families! Call the office for the form to apply.

[ Check this box if you give your child permission to sign him or herself out at the END of his/her day.

IMPORTANT: Please initial after CAREFULLY reading the following:
I agree to call and inform the office if my child will be absent for any reason.
I will send my child with a lunch and water bottle each day and understand that snacks will also be provided.
I agree that my child will attend the performance dates above which times will be announced closer to date.
| give photography/video release of my child during Summer Academy to be used for MCS marketing & grant writing.
| am the parent/guardian of and l understand that my child will possibly leave
the Music Conservatory of Sandpoint campus for lunch or class. | give permission for authorized MCS personnel to
accompany them to the Sandpoint City Beach or Farmin Park, and I hold MCS and its personnel harmless for any
lliness or injuries that may occur on or off the MCS campus.

(Initial)

v
Parent Signature: Today's Date:
Turn this form in to the MCS office or email it as an attachment to registrar@sandpointconservatory.org.
Payment required to finalize registration. 3
WC MCS office use only:
Entered in ASAP Initials: Date: Paid by: T
ACCREDITING COMMISSION FOR SCHOOLS MUSIC

More information at www.sandpointconservatory.org or call 2082654444
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