
Chamber Orchestra Camp 
Lakeside Artists Academy

Registration Form

Student's Name _______________________________________
Guardian's Name _________________________________________
Student's Instrument __________________________________
Student's Age __________________________________________
School _____________________ Private Instructor__________________
How long has Student been playing ___________________________
Grade/Book Level ______________________________________________

Does your student play any other instrument(s)?
___________________________________________________________________
_________________________________________________________

Guardian Phone Number _________________________________
Guardian Email_____________________________________________

Emergency contact info
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

$150 per student
$75 for the third member of the family

and beyond
Check or Cash accepted

Email this completed form to lakesideartistsacademy@gmail.com - Payment due first day of camp

Select shirt size
Youth - XS _ S __ M __ L __ XL __

Adult - S __ M __ L __ XL __


