For Office Use Only
Paid by: Cash

MOREHEAD STATE UNIVERSITY Check ___ Number

Amount:

CONCERT BAND CLINIC Received by:

Date:

Student Registration Form

FEBRUARY 11-14, 2010
Your non-refundable student registration fee of $35 must be enclosed.
(Make registration checks payable to: MOREHEAD STATE UNIVERSITY)
Please do not staple check to form

SEX YEAR IN SCHOOL (9,10,11,12) EMAIL ADDRESS:

BIRTHDATE

NAME: LAST FIRST MIDDLE

ADDRESS STATE

PARENT/GUARDIAN NAME HOME PHONE

EMERGENCY PHONE NUMBER INSTRUMENT

DIRECTOR NAME NAME OF SCHOOL

I have read and fully understand all the information contained in the Band Clinic mailing and agree to be
prompt, polite, courteous, attentive in all rehearsals, and abide by all clinic and housing regulations. If I fail
to abide by the rules and regulations requested, my parents and band director will be contacted, and I will be
dismissed from the clinic and asked to return home.

Student’s Signature

Parent’s or Guardian’s Signature

Band Director’s Signature

**PLEASE NOTE***

*All registration forms and fees must be received by February 3, 2010 to ensure a place in one of the honor concert bands. Forms
received after February 3, 2010 will be accepted only in the unlikely event that we have space available in one of the honor bands.

*Students are not permitted to drive or ride in private vehicles at any time during the clinic. Transportation is provided to and from the
area motels for all students. Band Directors or their designated representative are responsible for all housing supervision.

MAIL CHECK TO: MOREHEAD STATE UNIVERSITY
115 BAIRD MUSIC HALL
MOREHEAD KY 40351

THE COMMONWEALTH OF KENTUCKY, MOREHEAD TOURISM, AND MSU DO NOT ASSUME ANY RESPONSIBILITY FOR THE THEFT OF OR DAMAGE
TO PERSONAL PROPERTY.




