
Music Camp 2022 Registration 

Child’s Name__________________________________________________  Age__________ 

Home address _______________________________________________________________ 

  

Parent’s name_________________________________________  

Phone # _______________________ 

Emergency contact_____________________________________  

Phone # ________________ 

Who has permission to pick up your child at 11:45am?  Name and phone # please. 

 

Child’s allergies, health concerns, etc. 

 

 

 

Please mail completed registration form to PO Box 305 Madison, VA 22727 


