[image: image1.png]Ulu
@Imthmnmt

S atring a5 Qs things

Santa Fe's Community Music Center




Summer Rock Camp

	Camper Information

	Camper Name:
	
	Date:
	

	Address:
	
	

	
	
	
	

	T-Shirt Size:
	(S (M (L (XL (XXL (XXXL
	Birth Date:
	

	Email Address:
	
	Gender:
	( Male       ( Female

	Home Phone:
	
	Alternate Phone:
	

	What Instrument do you play?
	

	How long have you been playing? 



	Have you ever taken lessons?     

( No. I’m self-taught.

( No. I would like to though!

( Yes, I have in the past, but not currently.

( Yes, I am currently taking lessons.
	At what level would you consider your skill?  
( Beginner   ( Intermediate    ( Advanced

	Tell us what you’d like to get out of Summer Rock Camp. 


	What is your favorite music?



	How did you hear about our Summer Rock Camp?

( Radio    ( Newspaper/Magazine  ( My School  (  My Music Teacher  ( Online  ( At The Candyman

( Other: 











   

	Parent/Guardian Personal Information

	Parent Name:
	

	Parent Phone(s):
	

	Parent Email:
	

	Does camper live with this parent? ( Yes       ( No (if no, list parent address)




	Consent and Authorization for Medical, Hospital, and/or Dental Services

	The undersigned, on behalf of himself or minor, if applicable, hereby authorizes and consents to any X-Ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care, to be rendered under the general or special supervision and upon the advise of a physician and surgeon licensed under the provisions of the New Mexico Medicine Practices Act, and does hereby authorize and consent to any X-Ray examination, anesthetic, dental or surgical diagnosis or treatment and hospital care, to be rendered by a dentist under the provisions of the New Mexico Dental Practices Act.

	Signature of Camper if not a minor:
	

	Signature of Parent, Guardian, or person 
having legal custody of camper, if a minor.
	

	Name of who to notify in case of injury:
	
	Relationship:

	Phone(s)
	
	
	

	Insurance Company:
	
	Policy #
	

	Phone #
	
	Policy Holder:
	

	Doctor Name:
	
	Doctor Phone:
	

	Doctor Address:
	

	Is camper currently on any medications?
	( Yes   ( No              
	Will medications be taken during camp?
	( Yes   ( No              

	If yes, please describe name, type, dosage and reason for taking. 


	List any allergies to medication: 


	Date of your last Tetanus shot:_______________  


Are you epileptic?   ( Yes   ( No              
Are you diabetic?    ( Yes   ( No          



	Camp and Payment Information

	Which camp will you attend?     
( June 13 – 24   9:00am – 1:00pm
(  July 11 – 22 9:00am – 1:00pm
( August 1 – 12   9:00am – 1:00pm
( June 13 – 24   2:00pm – 6:00pm
(  July 11 – 22 2:00pm – 6:00pm
( August 1 – 12   2:00pm – 6:00pm






	The camp fee is $500. A deposit of $100 is required to hold your spot. Payment in full is due on or before 30 days from the session start date. Cancel by June 1st for a refund, less $50 registration and administration fee.

	Payment:  

· Enclosed check made payable to The Candyman  in the amount of $ 



· Please charge my credit card  ( MasterCard  ( Visa    ( Amex   ( Discover
· Card # 









  

Expiration Date:



   CVV Code __ __ __

( Charge my card the full camp fee of $500.00.  

( Please charge my card $ 

 now and the balance 30 days before my session date.




Please remit registration to: The Candyman Strings & Things, 851 St. Michael’s Drive, Santa Fe, NM 87505 

505-983-5906 cindy@candymanstringsandthings.com










