STRING ORCHESTRA CLINICS – GRADES 7-8-9

2010 REGISTRATION FORM

Please print or type all information

Name of School_________________________________________Director_________________________________

Address________________________________________________City_________________________Zip________

School Phone (_____)_______________________________Home Phone(_____)____________________________

E-mail_______________________________________ 
Fax (_____)_________________________________

Home Address__________________________________________City______________________Zip____________


Preferred address to receive materials:     ____Home

____School

Sectional information:  Preferred section:
violin I _____ violin II _____ viola _____ cello _____ bass _____

         (please circle)   Preferred orchestra    
A     
B     
C

Check site preferences:
(Reminder: include 2nd choice)

 


____Bedford (Oct. 16)  




____Portage (Oct. 16)

____GR Kinowa (Oct. 16)




____Chelsea  (Oct. 23)         

____Grosse Pointe (Oct. 23)

____South Haven (Oct. 23)

-------------------------------------------------------------------------------------------------------------------------------------------------------------

TOTAL NUMBER OF ENTRIES________ ENTRY FEES (@ $10 PER STUDENT )    
$________

LATE FEES (after Friday, September 24 @ $1.00 Per Student)      


$_______

TOTAL










$_______
Send application and ONE check (payable to MSBOA) to:


David Reed


0  248-341-5622


Andover HS


F  248-341-5678


4200 Andover Rd.

dreed@bloomfield.org


Bloomfield Hills, MI 48302
Do not send application to the MSBOA State Office

DEADLINE:  Applications should be postmarked by September 24, 2010. Any late entries will be honored on an availability basis.

-------------------------------------------------------------------------------------------------------------------------------------------------------------

LUNCHES:  TOTAL NUMBER OF LUNCHES NEEED @ $4 PER STUDENT/CHAPERONE $____________  
 ** Bring total lunch fee to clinic site registration table – check made payable to the host school.  

Each director should realize that upon signing this application, they are expected to assist with the sectional rehearsals.  Student teachers and other string experts are encouraged to participate as well. 

_______________________________________/___________             ___________________________________/____________    

      Director’s Signature                         
                Date                   Principal’s Signature                                            Date                 
- duplicate this form as necessary-

