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Music Fun for Your Little One.)




Summer Camp Registration Form 
Parent’s Name ____________________________________________________

Child’s name______________________________ Age _______ Birth date __________________

Child’s name______________________________ Age _______ Birth date __________________
Address ________________________________________________________________________zip________________

Home Phone_________________________________​​​​ Work Phone___________________________________​​​​______
Cell Phone_____________________________​​​​______ E-mail________________________________________​​​​_____

                                                  Please check one
Morning Camps  (9:00am-12:00pm)
             Afternoon Camps  (1:00pm-4:00pm)
____session 1 dates______________________
____session 2  dates______________________
____session 3  dates______________________
  ____session 1 dates_______________________
  ____session 2 dates_______________________
  ____session  3 dates ______________________

Any food allergies? If so , please list______________________________________
T-Shirt Size – Youth  S______    M_______  L ______

By signing this waiver, I hereby release Nightingale Music from all actions, claims or demands resulting from my child’s participation in Nightingale Music summer camps. My child has permission to participate in all Nightingale Music activities.
Signature_________________________Name___________________Date__________

                                Please mail this form with a check payable to:
                                                  Nightingale Music
                               5631-C La Jolla Blvd.  La Jolla, CA 92037
                                          858-488-3244
                   ♫    See you at camp!   ♫
