
 
REGISTRATION FORM 

 
Student Name________________________________________________ 
  
Age: _________  School:  ____________________ Grade level: _______ 
                                          
Date of birth:_________________ 
 
Parent(s) or Legal Guardian (s) :  
 
Mother: _______________________________________ 
 
Father:________________________________________ 
 
Other guardian: _________________________________ 
  
Address:  
 
______________________________________________________ 
 
______________________________________________________ 
 
Student email: ____________________________ 
 
Parent email: _____________________________ 
  
Student Cell Phone: _________Mom cell Phone:______________ 
 
Dad cell phone:____________  Home phone__________________ 
 
Parent work phone numbers_______________________________ 
  
Emergency Contact (Name and relationship to student):  
 
______________________________________________________ 



  
Home Phone: ____________________ Cell Phone: ___________________ 
  
Student T-Shirt Size (Circle One)     
  
                              Adult         XS    S        M         L         XL         2XL 
 
List persons allowed to pick-up your student from camp at check-out and 
their relationship to your student: 
 
 
 
  

 
  

My Child _________________________ has permission to attend the 
Emerging Sound Intensive. 
  
 ____________________    _________ 
Parent or Guardian’s Signature                               Date 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

	
  


