
School/Group Name ___________________________________ Address ____________________________________
Information: City ____________________________________ State
__________ Zip _______________________

Phone ( _____ ) ____________________ E-mail ______________________________________

Camp Attending: Location _____________________________________ Dates  ________________________________

Send Confirmation E-mail _________________________________________________________ OR  send a copy to:
Packet to: Name ____________________________________ Address __________________________________

City ____________________________________ State __________ Zip _______________________
Work (_____) _______________ Home (_____) ________________ Fax (_____) _______________

For curriculum planning, please list the percentages of Band Arrangements vs CD/Radio Edits your team wants to learn:

% Band Arrangements___________________________ % CD/Radio Edits ___________________________

Sponsors Name ____________________________________ Address __________________________________
Managers City ______________________________________ State ________ Zip _______________________

Home Phone ( _____ ) ___________________ Cell Phone (____) _______________ E-mail ____________________________

Sponsors/Adults In Charge of the Group:  # Female Residents: _____ # Male Residents: _____ # Female Commuters: _____ # Male Commuters: _____
Managers/Student Assistants attending: # Female Residents: _____ # Male Residents: _____ # Female Commuters: _____ # Male Commuters: _____

Select 1 of the payment options based on camp location & length as stated in “Camp Pricing” on the General Information Page 6: 
Enclosed is the required $100 Deposit      X  ______ Resident Sponsors   + _______ Resident Managers = $ __________
Enclosed is the Total Resident Camp Fee X  ______ Resident Sponsors   + _______ Resident Managers    = $ __________
Enclosed is the required $75 Deposit        X  ______ Commuter Sponsors + _______ Commuter Managers =  $ __________
Enclosed is the Total Commuter Camp Fee X  ______ Commuter Sponsors + _______ Commuter Managers = $ __________
Hotel Camp - Optional EXTRA $150 for Sponsor Single Occupancy      X ______ Sponsors needing Single Hotel Occupancy = $ __________

TToottaall  SSppoonnssoorr  &&  MMaannaaggeerr  FFeeeess  EEnncclloosseedd::

Students By each division, place the number planning to attend: (If you plan to receive training in more than one division 
at any time during camp, please divide your team numbers to include each instructional category, i.e. if you are a 15 member Color Guard and want instruction 
in both Flag and Rifle, you might divide your team numbers as 8 Flags and 7 Rifles)

Drum Majors______ Flags______ Rifles______ Twirlers______ Drill/Dance______ Pom______ Pep Squad______

# Female Residents: ______ # Male Residents: ______ # Female Commuters:______ # Male Commuters:______

Select 1 of the payment options based on camp location & length as stated in “Camp Pricing” on the General Information Page 6: 
Enclosed is the required $100 Deposit  X ______ Resident Students = $ __________
Enclosed is the Total Resident Camp Fee   X ______ Resident Students =  $ __________
Enclosed is the required $ 75 Deposit  X ______ Commuter Students = $ __________
Enclosed is the Total Commuter Camp Fee  X ______ Commuter Students = $ _________

TToottaall  SSttuuddeenntt  FFeeeess  EEnncclloosseedd::  

Early Arrivals ______ Male Stds  + ______ Female Stds  + ______ Male Sps/Mgrs  + ______ Female Sps/Mgrs

Hotel = $25 per Student/$50 Director Double/$100 Director Single         Dorm = $25 per Resident Student/Director

Total Early Arrival # ________ x Early Arrival Prices Above  = TToottaall  EEaarrllyy  AArrrriivvaall  FFeeeess  EEnncclloosseedd::  

MMaaiill  ttoo:: PP..OO..  BBooxx  994400660055,,  PPllaannoo,,  TTXX    7755009944    oorr  ffaaxx  ((997722))  663333--99773377 GGrraanndd  TToottaall  FFeeeess  EEnncclloosseedd::  
If registering online, please indicate when deposit/payment will be received at the MA office.  Space will not be held unless you have talked with MA one week prior to camp. 

CCrreeddiitt  CCaarrdd  IInnffoorrmmaattiioonn::
Name as it appears on the Credit Card _____________________________________________ MA accepts:

Billing Address ________________________________________ City_________________________  State_______ Zip ____________

Amount to Charge $ _______________ Credit Card #_________________________________________ Exp. Date __________________


