
 
 
 
 
 
 
 

2010 CAMPER APPLICATION 
 

Teen Camp (entering grades 10 -12 in fall 2010):  □ Instrumental  □ Vocal 
June 27 – July 10, 2010       
Tuition:  $2200 
                        
Youth Camp (entering grades 7 – 9 in fall 2010):  □ Instrumental  □ Vocal 
 July 4 – July 10, 2010 
Tuition:  $1100 
 

 

PART 1:  APPLICANT INFORMATION    Are you a returning camper?  □Yes    □No 
 

Name:  ________________________________________________________________ Nickname:  _______________________ 
   First   Middle   Last 
 

Address:  ______________________________________________________________________________________________ 
  Number and Street    Apartment Number 
  

  ______________________________________________________________________________________________ 
  City          State                                      Zip Code 
 
Birth date:  ______ /______ / ______ Gender:  □ Male   □ Female Current Grade Level _____________ 
                    month       day       year        (2009/10 school year) 
 

Home Phone: ( _____ ) __________________      Cell Phone: ( _____ )  _______________________   
 
Parent E-mail Address: _____________________________________________________________________________________ 
 
PART 2:  PARENT/GUARDIAN INFORMATION 
 

Applicant normally lives with:  □ Both parents   □ Mother   □ Father   □ Other:  _____________________________________ 
 

Father or Guardian      Mother or Guardian 
 
Name:  _________________________________________  Name:  ______________________________________ 
 
Address:  ________________________________________  Address:  _____________________________________ 
 
              ________________________________________                _____________________________________ 
 
Home Phone:  ( ____ ) ______________________________  Home Phone:  ( ____ ) __________________________ 
 
Work Phone:  ( ____ ) ______________________________  Work Phone:  ( ____ ) __________________________ 
 

Cell Phone:  ( ____ ) ________________________________  Cell Phone:  ( ____ ) ____________________________ 
 
Employer:  ________________________________________  Employer:  ____________________________________ 
 
PART 3:  SCHOOL INFORMATION 
 

School Name:  ______________________________________  School District:  ______________________________________ 
 
Full Mailing Address: ______________________________________________________________________________________ 
 
Music Teacher’s Name:  _____________________________________  Position:  _____________________________________ 
 
Type of School:   □ Public      □ Private     □ Parochial     □ Home Schooled 
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PART 4:  MUSICAL BACKGROUND 
 

Primary Instrument:  ______________________________________  Years Played:  _______________ 
 
Secondary Instrument:  ____________________________________    Years Played:  _______________ 
 
Name of private instrumental/vocal teacher:  ____________________________________  Phone:  ( ____ ) ________________ 
 
What part do you sing?  ____________________________  Years of piano study:  __________________________________ 
 
Please list any solo ratings and level of music performed: _________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Please list participation in any state, local, or other honors/select ensembles, etc:  _____________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

PART 5:  MARKETING INFORMATION: 
 
How did you hear about Signature Music Camp?   
 
□ Teacher/School, Name  ____________________________  □ Friend / Family, Name  ____________________________ 
 
□ Internet, website   ________________________________  □ Poster, where  ___________________________________ 
 
□ Advertisement, Publication name  _____________________________    □ Other:  ___________________________________ 
 
PART 6:  TUITION: 
 
Enclosed is my tuition deposit of: 
 
□ $425 Youth Camp  □ $750 Teen Camp 
 
□ Tuition paid in full through PayPal from the Signature Music Camp website 
 
□ Deposit paid through PayPal from the Signature Music Camp website   
 
Please make checks payable to:  Signature Music Camp 
 
 
Balances are due in full by June 1, 2010.  Registration after June 1 must be accompanied by payment in full by check or money 
order, unless a payment schedule has been pre-approved with the Executive Director.   
 
I agree to abide by the rules of Signature Music Camp and supply necessary forms as requested.  I understand that no 
deductions or refunds will be made for late arrival, early departure, or expulsion for disciplinary reasons. 
 
 
 
________________________________________________________________________________________________________    
Camper’s Signature         Date 
 
 
________________________________________________________________________________________________________ 
Parent or Guardian’s Signature        Date 
 
 
 
T-shirt size (Adult): □ S □ M □ L □ XL □ XXL 
 
Application, deposit, and two teacher recommendation forms or reference letters should be mailed to the above  
address. 



 
 
 
 
 
 

 
TEACHER RECOMMENDATION FORM 

(new applicants only) 
 
 

Student’s Name:  ________________________________________________________________  Date: ___________________ 
    First   Middle   Last 
 

The individual listed above is applying for admission to the Signature Music Camp at Ithaca College.  A recommendation is a 
requirement for consideration for admission.  Please complete and return to the student in a sealed envelope or send directly to 
Signature Music Camp at the above address as soon as possible. 
 

How long have you know the student?  _______________________________________________________________________ 
 

In what capacity?   □ Music Teacher     □ Ensemble Conductor      □ Private Lesson Teacher     □ Other:  __________________ 
 
Musical Ability: 
 

              Superior      Excellent    Good            Fair      Weak    N/A 
 

Basic Talent               □              □              □             □              □              □ 
 

Technique     □              □              □             □              □              □ 
 

Rhythmic Sense     □              □              □             □              □              □ 
 

Musicality      □              □              □             □              □              □ 
 

Intonation      □              □              □             □              □              □ 
 

Sight Reading      □              □              □             □              □              □ 
 
Personal Qualities: 
 

              Superior      Excellent    Good            Fair      Weak    N/A 
 

Responsibility               □              □              □             □              □              □ 
 

Self-Discipline     □              □              □             □              □              □ 
 

Cooperation     □              □              □             □              □              □ 
 

Social Maturity/      □              □              □             □              □              □ 
Adaptability 
 

Enthusiasm      □              □              □             □              □              □ 
 

Initiative       □              □              □             □              □              □ 
 
Teacher’s Name:  _________________________________________________________________________________________ 
 

Street Address:  __________________________________________________________________________________________ 
 

City:  ____________________________________________  State:  ________________________  Zip Code: ______________ 
 

Phone:  ( ____ ) ___________________________  E-Mail Address:  ________________________________________________ 
 
Teacher’s Signature:  _______________________________________________________  Date:  ________________________ 

 

PLEASE USE REVERSE SIDE FOR ANY ADDITIONAL COMMENTS. 
PLEASE FEEL FREE TO CONTACT US FOR A COPY OF OUR BROCHURE OR MORE INFORMATION ABOUT OUR PROGRAM. 
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