
 

Summer Music Camp 
 

 

CAMP INFORMATION: 
 To qualify, students must be in grades 5 through 12 and have a minimum of  

one year instrumental music training 

 Camp is located at the Barnum/Waltersville Campus 

495 Waterview Ave., Bridgeport, CT 06608 

 Music Camp starts on Tuesday, July 5 and goes through Friday, July 29, 2016 

 Monday through Friday from 8:30 am - 2:30 pm  

 A nutritious breakfast and lunch is provided to the campers each day 

 Transportation is not provided  

 Completed application should be returned by June 15, 2016 
 

 

STUDENT APPLICATION: 
 

Student’s Name:  ___________________________________________________________________ 
 

Address:  _____________________________   City:  _____________  State: _____    Zip: ________ 
   

Parent/Guardian’s Name: ___________________________________________________________ 
 

Telephone:  Home __________________________________________________________________ 
 
Cell    ___________________________________________________________________ 

 
Email address:   _____________________________________________________________________ 
 

Emergency Contact: #1 Name:  _______________________  Telephone: _________________  
 
                                      #2 Name:  _______________________  Telephone: _________________ 
  
Parental permission authorization: 

I give my permission for ________________________ to attend the BackCountry Jazz Summer 

Music Camp for summer 2016 
 

     ___________________________________ 

     Parent/Guardian’s signature 
 

Approval: to be completed by Instrumental Music Teacher 
 

The following student is a hard worker in band/orchestra and is serious about learning to play their 

instrument.  The student practices regularly and would benefit from the summer music program. 

 

Student’s Main Instrument: _____________________________________________________________________ 

Instrumental Music Teacher: ________________________________   School:___________________________ 

Instrumental Teacher’s Signature: ___________________________________ Date: _____________________  

Book in use: ________________________________________________________Page #:  ___________________ 

 

 

Please send to Mr. Gerard Tondi at the Roosevelt School via inter-office mail or email at 

gtondi@bridgeportedu.net, after approval 


