
MUSIC CAMP REGISTRATION FORM 
 
 

Camp Information 
 

-​ Ages 7 - 100 (Intergenerational Camp - Youth and Adults Welcome!) 
-​ Dates: June 8th - 13th, 2026 

​ (Classes: Monday - Friday / Concert on Saturday) 
-​ Time: 9:00am - 2:00pm (Concert on Saturday: 10:30am) 
-​ Location: St. Paul’s UMC (2111 Carlton Ave. 80909) 

 
 
________________________________________________________________________________________ 

 
Participant Information 

 
First Name:___________________________        Last Name:___________________________ 
 
Date of Birth:__________________________           Age:_____    ​      Male:____   Female:____ 
 
Address:_________________________________________________________________________________ 
 
Phone Number:____________________________​Email:__________________________________________ 
 
Who will be picking up your child?_____________________________________________________________ 
 
________________________________________________________________________________________ 

 
Camp Class Options 

(Circle which class you will be attending for each period.) 
 

9:00am - 9:45am 
Choir​ ​ ​ ​ ​ Beg. Chamber Ensemble​ ​           Adv. Piano Ensemble 

 

9:55am - 10:40am 
Percussion Ensemble​​ ​ ​ Adv. Guitar Ensemble​​ ​          Orchestra (strings only) 

 

10:50am - 11:35am 
Beg. Guitar Ensemble​​ ​ ​ Beg. Piano Ensemble​​ ​          Woodwind Ensemble 

 

12:05pm - 12:50pm 
Handbell Ensemble​ ​ ​ ​ Adv. Chamber Ensemble​ ​           Brass Ensemble 

 

1:00pm - 1:45pm 
General Music​​ ​ ​ Symphonic Orchestra (strings, woodwinds, brass, percussion) 



 
 

Emergency Contact Information 
 

Name:______________________________________​ ​ Phone Number:_____________________ 
 
Relation to Participant:_____________________________________________________________________ 
 

Medical Information and Release 
 

In case of medical need, I authorize Pikes Peak Home School Music to arrange for medical or dental services 
for me and any of my children listed below. I agree that any such expense will be my obligation. 
 
I, individually, and in my capacities as parent, or guardian : _________________________________________ 
give my consent for emergency medical care to be provided for myself and/or my children while in the care of 
Pikes Peak Home School Music, if a parent, guardian or emergency contact cannot be contacted. 
 
___________________________________________________​ ​ ​ ​ ______________ 
Participant Signature​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Date 
 
___________________________________________________​ ​ ​ ​ ______________ 
Guardian Signature (if applicable)​ ​ ​ ​ ​ ​ ​ ​ Date 
 
Home Phone:_________________​ Work Phone:_________________​ Mobile Phone:_________________ 
 
Medical Insurance Company and Policy Number:_________________________________________________ 
 
Authorized Medications:_____________________________________________________________________ 
 
Family Physician_______________________________ ​ Phone Number:____________________________ 
 
Hospital:_________________________________________________________________________________ 
 

 
Photo and Video Release 

 
I give Pikes Peak Home School Music permission to publish in print, electronic, or video format the image or 
video of myself and/or my child. I release all claims against Pikes Peak Home School Music with respect to 
copyright ownership and publication including any claim for compensation related to use of the materials. 
 
Participant Name:__________________________________________________________________________ 
 
___________________________________________________​ ​ ​ ​ ______________ 
Participant Signature​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Date 
 
 
Guardian Name (if applicable):_______________________________________________________________ 
 
___________________________________________________​ ​ ​ ​ ______________ 
Guardian Signature (if applicable)​ ​ ​ ​ ​ ​ ​ ​ Date 


