
Music Camp – Registration Form
July 19 – 23, 2010

Family Information:
Parent/Guardian Name(s): 
____________________________________________________________________________

Address: 
_____________________________________________________________________________________
_______________

City: ______________________________________      State: ___________      Zip Code: 
____________________________

Home Phone: (_________)__________________________     Work Phone: (__________)
________________________ 

Cell Phone: (_________)____________________  
Email:________________________________________________________ 

Emergency Contact: ___________________________________________ Phone: 
_________________________

Central Baptist Church Member:   Yes   /   No 
If not, what church do you attend (if any): 
______________________________________________________

Children Attending:

1. Student’s Name: _______________________________________    Age: _________  
Shirt Size: __________

Grade(Fall 2010):_________   Reading Level:     Pre-Reader        Reader          
Advanced Reader



Instrument(s) Played: 
_____________________________________________________________________________

Has Your Child Taken Private Lessons or Had Music in School?     Yes    /    No

If Yes, which and how many years of each? 
_____________________________________________________

“TRAX” Choices: please list three “TRAX” your child is interested in case one 
class is full.

1: ________________________________  2: ________________________________  3. 
______________________________

For Additional Children:

2. Student’s Name: _______________________________________    Age: _________  
Shirt Size: __________

Grade(Fall 2010):_________   Reading Level:     Pre-Reader        Reader          
Advanced Reader

Instrument(s) Played: 
_____________________________________________________________________________

Has Your Child Taken Private Lessons or Had Music in School?     Yes    /    No

If Yes, which and how many years of each? 
_____________________________________________________

“TRAX” Choices: please list three “TRAX” your child is interested in case one 
class is full.

1: ________________________________  2: _______________________________  3. 
_____________________________

3. Student’s Name: _______________________________________    Age: _________  
Shirt Size: __________

Grade(Fall 2010):_________   Reading Level:     Pre-Reader        Reader          
Advanced Reader

Instrument(s) Played: 
_____________________________________________________________________________



Has Your Child Taken Private Lessons or Had Music in School?     Yes    /    No

If Yes, which and how many years of each? 
_____________________________________________________

“TRAX” Choices: please list three “TRAX” your child is interested in case one 
class is full.

1: ________________________________  2: _______________________________  3. 
_____________________________

Parent/Guardian Consent:

I, _________________________________________, am the parent/legal guardian of 
_________________________________ 
     (Name of Parent or Guardian/Please Print)                                                                          (Name of 
Child/Please Print Full Name)
and I am informed of the activities offered by Central Baptist Church located at: 
190 Upper River Rd, Americus GA, beginning on the day of Monday, July 19, 2010 and 
ending on the day of Friday, July 23, 2010. As the parent or legal guardian of my 
child, I hereby consent for my child to attend and participate in all activities provided 
by this church.

Additional Information:
My child is to be excluded from the following activities: 
_____________________________________________________________________________________
_____________________________
In the event of an emergency, the notarized *Health & Emergency Form that I have 
given to the church shall be valid.

_____________________________________________________
(SIGNATURE OF PARENT OR GUARDIAN)


