
2012 Waterville Valle\ Music Center Summer Chamber Music Camp

Registration Form
Jul\ 29th through August 12th, 2012

Please note the following:

Registration forms must be postmarked no later than March 1st 2012; late registration forms will be accepted onl\ at

the discretion of the director and based on available space in the program.

A recording of two contrasting and recentl\ performed or studied works is required from:

Students who do not currentl\ stud\ with a member of our facult\ (placement purposes onl\)

AND/OR

Students appl\ing to the Sonata Workshop (as an audition)

Recordings must be on cd or dvd; other forms of media will not be accepted

Student Information:

Name:                                                               Age:

Sex:

Instrument:                                                       Number of years playing:

Name of Private Teacher: Teacher phone number:

Address line 1:

Address line 2:

City:                                            State: Zip:

Phone:                                                             Cell phone:

Student¶s email address:

Do you have any food allergies?  (please circle) Yes No

If yes, please explain:



Do you have any medical needs which require special attention

or daily medication?   (please circle) Yes No

If yes, please explain:

Are you auditioning for the sonata workshop?                                  Yes No

Please list three works recently studied:

Of Baroque, Classical, Romantic, or Contemporary, which period of music do you have the

most experience playing?  The least?

Parent Information: (for students 18 or \ounger)

Name:

if different from address above:

Address line 1:

Address line 2:

City:                                            State: Zip:

Phone:                                                             Cell phone:

Parent¶s email address:

To be completed by the student¶s private teacher:

On a scale of 1 to 10, please rate the student¶s experience level playing chamber music:

Would you consider the student beginner, intermediate, high intermediate, or advanced with regard to their

level of experience at their instrument?

Please suggest one or two chamber works that you feel would be an appropriate fit for their current level:

Would you recommend that your student apply to the sonata workshop?



Terms and Conditions

RHJLVWUDWLRQ IRUPV SRVWPDUNHG DIWHU MDUFK 1 2012 PD\ QRW EH DFFHSWHG

RHFRUGLQJV DUH UHTXLUHG DV VWDWHG DERYH

TXLWLRQ:

CRVW RI WKH SURJUDP (TXLWLRQ/FRRG/LRGJLQJ) LV $2200.00

SKRXOG \RX FKRRVH WR SD\ LQ IXOO DW WKH WLPH RI UHJLVWUDWLRQ RU EHIRUH MDUFK 1 2012 (ZKLFKHYHU FRPHV ILUVW) WKH

WRWDO FRVW RI WKH SURJUDP LV UHGXFHG WR $2000.00

SKRXOG \RX FKRRVH *QRW* WR SD\ LQ IXOO DQG SD\ LQ LQVWDOOPHQWV, D $500 QRQ-UHIXQGDEOH GHSRVLW LV UHTXLUHG ZLWK

WKH UHJLVWUDWLRQ IRUP; EDODQFH GXH RI $1700 PXVW EH PDGH LQ IXOO E\ MD\ 1VW 2012

RHIXQGV:  $500 GHSRVLW LV QRQ-UHIXQGDEOH (GHSRVLW LV LQFOXGHG IRU WKRVH ZKR SD\ LQ IXOO EHIRUH MDUFK 1)

A UHIXQG RI 50% RI  WKH UHPDLQLQJ EDODQFH ZLOO EH PDGH LI WKH VWXGHQW ZLWKGUDZV EHIRUH JXQH 1

RHIXQG ZLOO QRW EH RIIHUHG IRU VWXGHQWV ZLWKGUDZLQJ DIWHU JXQH 1

RHIXQG IRU ZLWKGUDZO GXH WR PHGLFDO FRQGLWLRQ RU HPHUJHQF\ ZLOO EH FRQVLGHUHG RQ D FDVH E\ FDVH EDVLV

I KDYH UHDG DQG ILOOHG RXW LQ IXOO WKH DERYH UHJLVWUDWLRQ IRUP DQG XQGHUVWDQG WKH WHUPV DQG

FRQGLWLRQV WKHUHLQ

SLJQDWXUH: ________________________ DDWH____________________________

(PDUHQW RU JXDUGLDQ LI XQGHU 18)

Please mail this form, Medical Emergenc\ form, Photocop\ of \our health insurance

card (front and back), Media Release Form (6 pages in total), a deposit of no less than

$500 and no more than $2000, and if applicable \our cd or dvd to:

R\DQ RXPS, E[HFXWLYH DLUHFWRU

WDWHUYLOOH VDOOH\ MXVLF CHQWHU

1015 BULDUEURRN DULYH #2C

WKHDWRQ IL 60189

YRX ZLOO UHFHLYH D FRQILUPDWLRQ RI UHFHLSW YLD HPDLO ZLWKLQ RQH ZHHN RI RXU UHFHLYLQJ \RXU

UHJLVWUDWLRQ IRUP:  II \RX KDYH QRW KHDUG ZLWKLQ 10 GD\V RI PDLOLQJ, SOHDVH FDOO 646 546 WVMC

RU HPDLO U\DQ@ZYPXVLFFHQWHU.RUJ.

TKDQN \RX IRU GHFLGLQJ WR MRLQ XV LQ WDWHUYLOOH VDOOH\, ZH ORRN IRUZDUG WR EHLQJ LQ FRQWDFW ZLWK

\RX VRRQ!



74 West 68 St. #1C                                                                                                                       Website:

www.wvmusiccenter.org

New York, NY 10023

David Segal, President

Hanna Lachert and Yuval Waldman, Co-Artistic Directors

R\an Rump, E[ecutive Director

PARENTAL CONTACT AND MEDICAL RELEASE INFORMATION

I agree that my child, ___________________may attend the Waterville Valley Music Center Summer Music School

program from July 29 to August 12, 2012.

I understand that he/she will be required to follow all instructions of the program staff and will under no circumstances

leave the direct supervision of the staff without first asking for and obtaining permission. I have instructed my child to

follow these rules.

I authorize David Segal and Ryan Rump to obtain emergency medical or other services for my child should they be

unable to contact me.

Emergenc\ contact information

Main Contact Name: Alternate:

Phone Numbers

Main    Home:         Alternate Home:

Work: Work:

Mobile: Mobile:

Emergency medical information: (please provide a photocopy of both front and back of your

health insurance card).

Name of Health Insurance Carrier:

Address of Health Insurance Carrier:

Health Insurance Company¶s Phone Number

Health Insurance Group Number:

Health Insurance Certificate Number:

Subscriber¶s Name:

Subscriber¶s Birthdate:

Subscriber¶s Social Security Number

Does your child have any allergies or medical conditions we should know about?

Please list any prescription medication your child takes:

Parent¶s signature: Date:






