





UNIVERSITY OF ARKANSAS 2009 SUMMER Music CAMP
HEALTH FORM

Camper Name Birth Date Age Gender: M F
School Name School City/State

Camper SSN - - Parent/Guardian Name

Phone Numbers: Day - - Evening - - Cell - -

Insurance Co. Policy No.

Parent SSN - - Parent Birth Date _/ /  Parent Employer

Parent/Guardian Address

Street City State Zip

EMERGENCY CONTACTS (other than parents)

Name
Phone Numbers: Day - - Evening - - Cell - -
Name
Phone Numbers: Day - - Evening - - Cell - -

Any special physical or emotional conditions of which camp staff should be aware regarding student’s
participation in camp:

CONSENT FOR MEDICATION ADMINISTRATION & MEDICAL TREATMENT

To Parent(s) or Legal Guardian(s):

If your son, daughter, or ward will be under the age of 18 while attending the University of Arkansas Summer Music
Camp(s), your consent must be secured for medication distribution. The medication should be self-administered
whenever possible. However, arrangements can be made for medication to be administered by camp staff or
University health center staff.

All prescription medication must be in the original medicine bottle and labeled with the camper’s name, doctor’s
name, medication name, dosage, prescription number, date prescribed, and instructions. Only the amount of
medication required by the camper for the duration of camp should be sent to camp.

Please complete all of the following items that apply:

1 No medication will be brought to camp.
a My child will take the following prescription medication(s) while at camp:

Medication name Medical condition

Medication name Medical condition

0 My child will administer his/her own prescription medication while at camp.

o I want my child’s prescription medication to be administered by camp staff.

0 I want my child’s prescription medication to be administered by University health center staff. I
understand that I am responsible for any related charges.

If your son or daughter will be under 18 years of age while at camp, it is our policy to secure your consent for all of the

following. By signing below:

e [ am giving consent in advance for medical treatment at an appropriate medical facility in case of illness or injury.

e [ am stating that I am aware of and accept any risks inherent in the program activities.

» I attest that all information on this form is correct.

e I agree to release and hold harmless the University of Arkansas and any of its trustees, officers, employees, or agents
from any and all liability, loss, damages, costs, or expenses which are sustained, incurred, or required arising out of the
actions of my son, daughter, or ward in the course of camp. This release and assumption of risk shall bind myself, my
heirs, my assigns, and my personal representatives.

Signature of Parent/Legal Guardian Date



2009 UNIVERSITY OF ARKANSAS
SUMMER Music CAMP APPLICATION

Name SSN Age Gender:M F DOB__ ./ /
Address
Street City State Zip
Parent/Guardian Day Phone Evening Phone
Roommate Preference School Name
School City Last Grade Completed Music Director Name
MAJOR INSTRUMENT: (please check one)
a Flute a Alto Sax 1 Trumpet 1 Euphonium (Treble Clef) 1 Viola
3 Oboe 3 Tenor Sax 3 French Horn 3 Tuba a Cello
3 Bb Clarinet 1 Baritone Sax 3 Trombone 1 Percussion 1 Double Bass
1 Bass Clarinet J Bassoon J Euphonium (Bass Clef) 1 Violin

SCHOLARSHIP INFORMATION:

I qualify for an All-State Scholarship ($100)
1 I was chosen as a 2009 captain during 2008 camp ($150 Jr. High Band- $175 Sr. High Band or Jr./Sr. Orchestra)
I received a director’s award at 2008 summer music camp (please list)
0 I have received a school scholarship to attend camp. Amount received $

Only one of
these may be
used.

r

I SIGNATURES: (required for acceptance of application)

L Parent/Guardian Signature

Student Signature

Music Instructor Signature

Jr. High Band Camp
July 12-17, 2009

Sr. High Band Camp
July 19-25, 2009

Jr./Sr. High Orchestra Camp
July 19-25, 2009

EARLYBIRD TUITION

Application must be postmarked by May 22, 2009

(d Resident (dorm) camper $330
or

1 Commuter (day) camper $235

EARLYBIRD TUITION

Application must be postmarked by May 22, 2009

(1 Resident (dorm) camper $360
or

1 Commuter (day) camper $260

EARLYBIRD TUITION

Application must be postmarked by May 22, 2009

(d Resident (dorm) camper $360
or

1 Commuter (day) camper $260

REGULAR TUITION
Application postmarked May 23-June 12, 2009

REGULAR TUITION
Application postmarked May 23-June 12, 2009

REGULAR TUITION
Application postmarked May 23-June 12, 2009

(1 Resident (dorm) camper $365 | A Resident (dorm) camper $395 | 4 Resident (dorm) camper $395
or or or

1 Commuter (day) camper $270 | A Commuter (day) camper $295 | A Commuter (day) camper $295

1 LATE FEE $40 | O LATE FEE $40 | A LATE FEE $40

For applications postmarked after June 12 For applications postmarked after June 12 For applications postmarked after June 12

1 SATURDAY ARRIVAL $20 | d SATURDAY ARRIVAL $20 | A SATURDAY ARRIVAL $20

See policy before choosing this option See policy before choosing this option See policy before choosing this option

(1 1 Private Lesson $10 | 1 Private Lesson $10 | 1 Private Lesson $10
Q or 2 Private Lessons $20 | O or 2 Private Lessons $20

d T-SHIRT $15 | A T-SHIRT $15 | A T-SHIRT $15

Circle size: Adult S M L XL

Circle size: Adult S M L XL

Circle size: Adult S M L XL

Total Amount Due $
Subtract Scholarship Amount $

TOTAL ENCLOSED $

4 PARKING PERMIT

See policy before choosing this option

$17

4 PARKING PERMIT

See policy before choosing this option

$17

PAYMENT INFORMATION
Send completed application & check
payable to the University of Arkansas to:
University of Arkansas Global Campus
ATTN: Claudia Cochrane

2 Kast Center Street

Fayetteville, AR 72701

Total Amount Due $
Subtract Scholarship Amount $

TOTAL ENCLOSED $__

Total Amount Due $
Subtract Scholarship Amount $

TOTAL ENCLOSED $

FOR OFFICE USE ONLY




