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Section 1 - Student Information

First Name:

Last Name:

Age:
Instrument: Select One

School Name:

Band Director’s Name:
Did you participate in the 2017 Youth Brass Band Summer Group? OYes ONo

Polo shirt Size:

Section 2 - Parent Information

First Name:

Last Name:
Home Address:

Email address:

Phone Number:

Section 3 - Health Information

Insurance Provider:

Insurance Policy Number:

Does your child have any allergies? OYes ONo
If Yes

Family Doctor:

Family Doctor Phone Number:

List any Food Concerns:

Section 4 - Payment

Once we receive your application, we will contact your band director to secure their recommenda-
tion for your participation in the camp. Once we receive your director’s recommendation, we will
contact you to confirm acceptance in the camp.

Upon acceptance to the camp, we will be in contact with you to arrange for the payment of $350
(remember - returning members receive a $100 scholarship automatically).

If you have any questions, please feel free to contact the BBBC Office at 269-789-2222 or email
Jeremy Root, BBBC Director of Education and Outreach, at Youth. BBBC@gmail.com
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