
ROCK ACADEMY SUMMER CAMP REGISTRATION FORM

REQUESTED DATE(S) __________________________________

STUDENT NAME ______________________________________

AGE____________BIRTHDAY_______________________

PARENT’S NAME ______________________________________

MAILING ADDRESS___________________________________

CITY____________________________ STATE ______________

ZIP___________________ HOME PHONE __________________

CELL PHONE _________________________________________

EMAIL______________________________________________

EMERGENCY CONTACT_______________PHONE____________

SCHOOL_____________________________________________

INSTRUMENT(S)_______________________________________

WHAT ELSE SHOULD WE KNOW? ________________________

____________________________________________________

HOW DID YOU HEAR ABOUT US? _________________________

____________________________________________________

____________________________________________________

For School Use Only:

ENROLLMENT FEE PAID ________________________________ DATE(S) ACCEPTED ________________________


