
SummerMusic Day Camp 2009...Gospel Edition! ...

O u r 12   A n n i v e r s a r y !!th

! Registration Form
! Activity Permission Form
! Camper Participation Form

...for Youth Ages 9 to 19

Mail to: Summer Music Day Camp
Attn. Joan Carter, Camp Registrar
All Saints’ Church 330 City Hall Square Windsor, ON N9A 1J3

Phone 519-253-8001 Fax: 519-253-3102 www.SummerMusicDayCamp.ca

Camp Tuition Fee: $90.00 until July 24, 2009
After July 24 , tuition fee is $120.00 Register early this year and save !!!th

Please make cheque/money order payable to All Saints’ Church - Music Camp - no cash please

Note *: It is expected that campers attend EVERY day of the camp week INCLUDING the

Saturday Rehearsal & Evening Concert. Signing this form indicates your commitment to fulfil
this camp requirement for the benefit of all camp participants. Thank-you.

PART 1 REGISTRATION FORM
Use one form per child. To be completed by Parent/Guardian.

CAMPER NAME: Last__________________________ First ____________________________

Birthday: D___ M___ Year______ Age:(As of Aug 18/08)______ Gender:      oMale      oFemale
Camper Address:__________________________________City:_______ PostalCode:_________
Home Phone Number:____________________Family e-mail:_____________________________
Previous Singing Experience (church, school, choir, private study, etc.) what, where, when?_____________
________________________________________________________________________________________
Instrumental Experience: instrument, when, where?____________________________________________
Would you be able to bring your instrument to camp? oYes oNo Instrumental electives may be available this year!

Music Conservatory Grade completed if any?_________________________________________________
Do you have basic music reading skills? (i.e. name the notes, identify rhythms) oYes oNo
Grade completed at school Gr.______ Name of School:________________________________________
T-Shirt Size: oChild Lg oAdult Small oAdult Med oAdult Lg oAdult Xlg

FAMILY INFORMATION: (persons lived with)
1. Name: Last ______________________________________________ First________________________________________________

Home Phone:__________________Work Phone:_______________Cell/Pager:_____________
Fax:_________________________ Email:____________________________________________
Address: (if different from above)____________________________________     __________________
City:______________________________ Postal Code:________________________

2. Name: Last ______________________________________________ First________________________________________________

Home Phone:__________________Work Phone:_______________Cell/Pager:_____________
Fax:_________________________ Email:____________________________________________
Address: (if different from above)_____________________________________    _________________
City:______________________________ Postal Code:________________________

2009 Music Camp Dates - at All Saints’ Church

Camp Week: Mon, Aug 24 thru Fri, Aug 28
8:30am - 4:30pm daily

Dress Rehearsal: Sat, Aug 29 8:30 - 12noon
Final Concert: Sat. Aug 29 7:00pm

(Times may be subect to change with notice)

http://www.SummerMusicDayCamp.ca


ALTERNATE EMERGENCY CONTACT (Must be completed):

1. Name: Last__________________________________First ______________________________________________

Relationship to camper:___________________________________________________________
Home Phone:__________________Work Phone:_______________
Relevant custodial information (if applicable):________________________________________

PART 2   ACTIVITY PERMISSION FORM

To whom it may concern, As a parent and/or guardian, I do herewith authorize the treatment, by a qualified licenced medical doctor, of
previously mentioned minor in the event of a medical emergency which, in the opinion of the attending physician, may endanger his or her life,
cause disfigurement, physical impairment, or undue discomfort if delayed. This authority is granted only after reasonable effort has been made
to reach me. This release form is completed and signed of my own free will with sole purpose of authorizing treatment under emergency
circumstances in my absence.
Every precaution is taken for the safety and good health of our campers, but in the event of an accident or illness during Summer Music Day
Camp, the Camp Director, Camp Staff, Camp Committees and All Saints Church, Windsor are hereby released from any liability.

Print Camper Name:_______________________________________

Date:____________ Parent/Guardian Signature: X___________________________

Family Doctor:____________________________________Phone:___________________
Specify child’s medical allergies, chronic illness, special needs, or other conditions (attach note if necessary)

________________________________________________________________________________
Camper’s ONTARIO HEALTH CARD NUMBER: __________________Date of last tetanus shot:________

PART 3   CAMPER PARTICIPATION AGREEMENT FORM

Camper Rules As a member of Summer Music Day Camp...Gospel Edition..., I agree to:

1. Attend every day of camp, the Dress Rehearsal & the Final Concert (Saturday, August 23/08 7:00pm).
2. Always arrive in plenty of time to sign-in, be seated & ready to start on time. Be prompt. Ready to go!
3. Bring all assigned music to camp each day in the “music folder”. (Music may be taken home for

review but must be returned daily). Write on music only lightly with lead pencil.
4. Be responsible to care for the music assigned & return all of it at the conclusion of the final concert in

excellent, undamaged condition. Missing music must be replaced at camper’s expense.
5. Use the washroom before rehearsals since no bathroom breaks will be given until scheduled breaks
6. Sit in my assigned seat & store my “music folder” on my chair at the end of each rehearsal.
7. Never chew gum in rehearsals or during the Final Concert Programme.
8. Avoid talking or causing disruptions to the learning environment in all rehearsals.
9. Treat all staff & fellow campers with dignity & respect at all times.
10. Maintain a cheerful and positive attitude!

Also: Singing takes a tremendous amount of energy. In order to sing your best, you must eat properly & be well rested to be able to fully
concentrate. For this reason, we ask that all campers get to bed early each night during camp week & eat a wholesome breakfast each morning.
Bring a bag lunch with you each day & include healthy items only- avoid pop, chips & junk food. No ipods/discmans/gameboys/cellphones.
Bring your Bible. Wear running shoes with socks. On the day of the concert, (Sat., Aug 23), wear your camp T-shirt (provided), White
Pants/Skirt, & running shoes. Have a rest for at least one hour in the afternoon. Choristers must glow during the evening concert & their
appearance must be neat as a pin! We have read the above guidelines and are willing to follow them. We realize what a privilege it is to
participate in SUMMER MUSIC DAY CAMP ...Gospel Edition!... and with the Lord’s help, will do all we can to live up to these
expectations and thus ensure the success of the week’s activities and final concert.

Date:________Camper Signature X____________________Parent Signature X_____________________
*Please note: This may sound demanding. It is! But, campers who do the above faithfully will be well on their way to
becoming responsible & diligent members of not only our Summer Music Camp, but of any performing organization.
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