Mount Baker Youth Symphony SOUNDS of SUMMER 2015

REGISTRATION FORM
please print legibly

Name: (last, first, middle)
Age:............ Instrument(s).........coooeiiiiil Sex....Birthdate.........................L
o [0 =TT
City. oo State: ......... VA] o ST cell‘phones:........ccooiiiiiii i,
.......................... LS 12 = 11
Parent’s name & address (if different from above).............ooiiiii i
‘PhONES: ..., Email ..
Private or school teacher's name, email & phone numbers:.............ooiiii i,
‘Phones: .....cooeeviieiieeeee Email e

Please consider me for: Jazz Band:...Jazz Choir...Classic Choir...
Fiddle Class...l am also interested in: Drama...Art...Music Theory/History...
T-shirt size: sm....med...Ig....xl.....

TUITION:_$900 ($800 if paid before May 1) includes: Room & Board, Daily music
instruction, Master Class attendance, Tee-shirt. perform in a Master Class-$15
Day Campers: $550 ($500 if paid before May1) includes: same as above, w/o breakfast or overnight.
Registration deadline May 1st, 2015 Final Payment is required to be postmarked by July 5.

To apply for financial aid, enclose a brief letter stating the reason for the request. You will be contacted by the
Board. If you choose, you may make monthly payments to be completed by July 5.

Student SIGNatUre].........oooo i,

Parent or guardian Signature. ........ ..o
Please mail: [0 Completed application form [J $150 deposit (nonrefundable) payable to MBYS
Summer Sounds L a brief history of your musical training and performances, including years of study, solos,
etudes, important pieces performed, and previous teachers.

Mail to: PCMA PO Box 1702 Mt Vernon WA 98273 !i



