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IMMERSION WORKSHOPS of CMOTH		[Type text]
REGISTRATION FORM
[bookmark: _GoBack] 

PROGRAM      CELLO IMMERSION _______________________   FLUTE&OBOE IMMERSION_________________

Name: ________________________________________________________________

Age as of 6/10/19 (optional for adults)____	Gender:  	_ Rising Grade:_________

Instrument: ______________  T-Shirt Size:  Youth  S   M  L   Adult  XS   S  M  L  XL

Participant email:	 _________________________________________________                                                           
Phone:  _	_____________

Parent/Guardian Name (as applicable): 	_____________________________________________________________

Parent email (as applicable):  ____________________________________________

Phone #’s										 
                (home)		             (mobile)                      (work)
Mailing address:  _									 
         
 		   _____________________________________________________

		   _____________________________________________________



Emergency contact:  _	_________________________________________________




Emergency contact phone: _____________________________________________	
Emergency contact email:______________________________________________

Are you enrolling as a Commuter or Resident? (circle  one)	Commuter	Resident Do you have any medical issues we need to be aware of?
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