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Campus Location:_______________________________________

COMPLETE ONE LINE BELOW FOR EACH WEEK YOUR CHILD WILL ATTEND. 

PLEASE SELECT ONLY ONE INSTRUMENT PER WEEK.

Date Attending:__________________	     Instrument:     o Guitar     o Bass	     o Keyboard     o Drums     o Vocals     o Horn

Date Attending:__________________	     Instrument:     o Guitar     o Bass	     o Keyboard     o Drums     o Vocals     o Horn

Date Attending:__________________	     Instrument:     o Guitar     o Bass	     o Keyboard     o Drums     o Vocals     o Horn

Date Attending:__________________	     Instrument:     o Guitar     o Bass	     o Keyboard     o Drums     o Vocals     o Horn

Date Attending:__________________	     Instrument:     o Guitar     o Bass	     o Keyboard     o Drums     o Vocals     o HornP
ROGRAM








  INFORMATION













List three of your child’s favorite bands: ___________________________________________________________________________
*Bandmate requests (camper names): ____________________________________________________________________________
                *Not guaranteed, but we’ll do our best.

Additional information that would help ensure the proper placement of your child: ________________________________________

_______________________________________________________________________________________________________________

Has your child taken any instrument lessons? If so, for how long and on which instrument(s)? ______________________________

_____________________________________________________________________________________________________________
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o CHECK is enclosed, payable to: DayJams

o CHARGE:  Visa____  MasterCard____  Discover____   AmEx ____    

Card #: ___________________________________ Expiration Date: ________________

Card CVV2 Code: ________________
Final three digits in the signature strip on back of card, or four digits on top right of card number for AmEx

Name on Card: ____________________________________________________________

Cardholder’s Signature: _______________________________________________
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DayJams P.O. Box 222, Lakeside CT 06758   WWW.DAYJAMS.COM   PHONE: 800-295-5956   FAX: 860-567-0374

I authorize that the information above is true. I wish to enroll my child in the National Music Workshop/DayJams program for the 2012 camp season. I have read and understand 
the cancellation, tuition, and student conduct policies of the National Music Workshop, LLC, and by signing this agree to them. I give permission for the publication of photos, videos, 
and recordings of my child at DayJams.

Signature of Parent/Guardian:				    Date:
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PLEASE COMPUTE YOUR FEES

Payment Options:  please check one

  o Already paid deposit
  o $250 deposit  check enclosed

 o Full tuition 
   Credit card payment must be payment in full

TOTAL

Registration Fee $35

Music & Arts discount code

Camper’s Name: ______________________________________________________________________________________________
			   Last Name						F      irst Name

Mailing Address: ______________________________________________________________________________________________

City: _______________________________________________________    State: ___________    Zip: ________________________

Age (as of 06/01/12):___________  Grade (Fall 12): ___________  Birth Date:______/______/______    Male:_____  Female:_______ 

Parent/Guardian’s Name: _________________________________________    Email: ______________________________________

Home Phone:  (_____) __________________________________    Cell Phone:   (_____) _________________________________   

Work Phone:   (_____) __________________________________    Cell Phone:   (_____) _________________________________

Emergency Contact:  _______________________________   Emergency Phone:   (_____) ________________________________

Camper’s T-Shirt Sizes:      Youth:   o M   o L             Adult:   o S   o M   o L   o XL   o XXL

How did you find out about DayJams? ____________________________________________________________________________
____________________________________________________________________________________________________________   
If referral, who? _____________________________________________________________________________________________


