SrRicumono VCU & Richmond Symphony
LYMPHONY ORCHESTRA PROJECT Mﬁgﬂmﬁ

REGISTRATION/ AUDITION APPLICATION 2010
612 E. Grace Street, Suite#401 Richmond, VA 23219 « Phone (804) 788-4717 x 144 « Fax (804) 788-1541
Student Information

Name Date of Birth / / Sex M F Instrument
Address City/State Zip County
Home Phone( ) Student Email Address*

Current School Current Grade School Music Teacher

Parent/Legal Guardian Name(s)

Parent/Legal Guardian Email* Cell Phone:

Emergency Contact Relationship Phone

*Email will be the primary method of communication for Orchestra Project

Apply by May 7 for

Registration arly Bird Discoyng

Place “X” in grid to indicate which camp(s) you would like to register for.

Orchestra Intensive* String Odyssey
June 27-July 3 * $325 July 11-July 16 « $245
*Requires audition. Rate preference of audition date No audition required
(1=most preferred; 3=least preferred)
March 7 April 3 May 1
Payment Outline
non-refundable $25 application fee
Don’t Forget the Optional Activities at Orchestra Project due with registration
additional charges appl
( 9 PPly) Application Fee $25.00
*  Private Lessons - 60-minutes ($50/lesson)
You may choose one or more 60-minute lesson. Lessons are filled Tuiti
on first-come- first served basis Camp Tuition $
How many lessons are your signing up for? 60-minutes
. . Private Lesson(s) $
* Recreation - String Odyssey ONLY ($30/week)
Offered after-camp from 3-5pm - students will have use of VCU sports complex Resident Camper s
* Resident Camper - includes dorm, meals & recreation ($320/week) includes recreation & meal plan
Students experience campus life at VCU during Orchestra Project Recreation $
Payment Options Early Bird Discount ($ )
] Check less $20 if received by May 7
Make checks payable to Richmond Symphony ¢ Check No. Multiple Week Discount $ )
less $100 if attending both camps
[ credit —
If making payment by credit the balance due will automatically be charged on June 4 | C@mper T-Shirt Size
indicate Adult or Youth Size
Visa MC Name on Card Total Fees $
Credit Card No. Exp (MM/YY)
Amount Enclosed
Cardhold Signature Date $
Balance Due $
to be paid by June 4

FORM NOT COMPLETE TURN PAGE OVER — —>




Teacher Recommendation Signature (required)
To be completed only by your school music director or private teacher.

Teacher Name:

Teacher Email:
[ school Music Teacher
[] Private Instruction Teacher

Teacher Name Signature Date

Parent/Legal Guardian Signature

| assume financial responsibility of the Orchestra Project tuition and fees. The Orchestra Project has permission to use any
photographs/video taken of my child during camp for future advertising. Finally, | understand that no refund will be granted
after June 4, 2010.

Printed Name Signature Date

Please submit completed application to the address below.
A confirmation emaill will be sent with the audition date & time (if applicable)
Orchestra Project
Megan Osborn, Education & Community Engagement Manager
612 E. Grace St. Suite #401 « Richmond, VA 23219
Questions? (804) 788-4717 x 144 | mosborn@richmondsymphony.com

www.richmondsymphony.com « www.vcumusic.org



