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Summer Camp 2008-Enrollment Form
Today’s Date:

Students Last Name:

Students First Name: 

Parent(s) or Guardian Name: 

Students date of birth:

School: 

Grade:

Instrument(s) your child plays: 

Years or months playing instrument(s): 

Home phone: 

Work phone:

Cell phone:

Mailing address (including zip code):

Email (student):

Email (parent):

How did you hear about Rock School? 

Is your child currently taking private lessons? 

Camp session enrolling in:

· Session I, June 2-June 12
· Session II, June 16-June 26
· Session III, June 30-July 10          
· Session IV, July 14-July 24
· Session V, July 28-August 7
· Session VI, August 11-15* (one week only)
(*Due to time constraints, Session VI will not have a concert.)
Deposit paid: $__________   Balance Due $___________

* A 25% deposit is required when submitting this completed application.

By signing this document I, (name)______________________________ agree to pay the above balance due by the start date of the session in which I enrolled.  I understand that the deposit I paid today is being applied toward the total tuition due, and is nonrefundable.  I also grant Dave Simon’s Rock School permission to use either a photograph, video or film image of my child for the promotion of Rock School. Promotional materials include Dave Simon’s Rock School web site, brochure, poster or news related mediums.

​​​​
____________________________________

(signature)

Please fax to: 
(314) 692-0077
Or mail to: 
Dave Simon’s Rock School Summer Camp







1305 Baur Boulevard







St. Louis, MO 63132
