
                
A-do-ré-me Music Camp 

August 14-17 
2008 Registration Form 

Hi Everyone, 
 
Welcome to the third annual FCSN A-do-ré-me music camp!  I am so excited to meet all the new 
participants and veterans, and really look forward to making this another exciting and successful 
year! 
 
        -Beverly Wang 
 
What: Singing, music and movement, ensemble, percussion. 
Who: FCSN member, music lover who has tolerance for instrumental/vocal sounds.  
  (Parent(s)/guardian(s) are not required but are encouraged to stay with the student to maximize 
   the benefit of the camp.) 
When: Thursday, August 14 through Saturday, August 16.  

• Time for children 6-10 years old: 9:30-11:30 AM 
   children 11 years or older: 1:30-4:00 PM 

• Rehearsal and performance on Sunday, August 17,  1:30-4:00 PM.   
• All FCSN members are welcome to the concert.  Reception will follow. 

Where: FCSN Dream Center, 2300 Peralta Blvd., Fremont, CA 94536 
Contact: Beverly Wang at bhw987@yahoo.com.   
Cost: $70. (Fees can be waived for families with financial difficulties)  
Please make check payable to “FCSN” and send to 677 Mission Creek Ct., Fremont, CA  94539. 
 
Registration Deadline:  must be received by August 8.  Space is limited.  Register today! 
 
Student’s name (Last, First): ____________________________________________________  
Sex:  M/F    Age: ____   Date of Birth (mm/dd/yy): ___________  Diagnosis:________________ 
Mother’s (guardian) name: _____________________  Father’s name:______________________ 
E-mail: ________________  Home #: ____________Cell  #: __________ Work #: ___________ 
Emergency Contact:______________ Relationship to Child___________ Phone #:___________ 
 
Favorite type of listening music (i.e Disney songs, kid songs, classical music, pop music, etc): 
___________________________  
 
Has the participant studied music before? (Circle one): Yes/No 
If yes, what instrument? ___________________ Length of study: ______________________ 
 
Can the student play or sing a piece fluently enough—with or without music score—to perform 
for the concert? (Circle one): Yes/No 
If yes, name of piece: _______________________________ Opus: _____ Number: __________ 
Movement(s): ______________ Composer: ______________________ Duration:____________ 
Parent /Guardian Signature:___________________________    Date: _____________________ 

 



                
A-do-ré-me Music Camp 

August 14-17 
2008 Release Form 

 
To be completed by Parent(s) or Guardian(s) 

 
 
I, the undersigned, individually and as Parent(s) and Guardian(s) of  
 
 
(Student’s Name), ask that he/she be admitted to participate in FCSN A-do-re-me Music Camp 
2008.  In consideration of such admission, I/we do hereby agree to release, discharge, and hold 
harmless FCSN, its officers, agents, and employees of and from all causes, liabilities, damages, 
claims, or demands whatsoever on account of any injury or accident involving the said student 
and/or his/her instrument(s) arising out of the student’s attendance at the FCSN A-do-re-me 
Music Camp 2008 or in the course of activities held in connection with the camp.  Additionally, 
I/we authorize FCSN to photograph, videotape, and/or audiotape the student in promotion of 
future FCSN A-do-re-me Music Camps. 
 
Both signatures requested: 
 
 
Mother’s/guardian’s signature 
 
 
Father’s/guardian’s signature 
 
Parent(s) / Guardian(s) are not required but are strongly encouraged to stay with the student to 
maximize benefit of the camp. 
 
If the student will be dropped off and picked up by someone other than the parent (s) / 
guardian (s), please fill out the following information. (Student will not be released to 
anyone not designated by parent/guardian.) 
 
Name of person(s) who will be dropping off and picking up student each day: 
 
 
______________________________________________________________________________ 
Name        Phone Number 
 
 
______________________________________________________________________________ 
Relationship to student 

 


