
REGISTRATION FORM FOR 2010 

Camper’s Name:______________________________________________________________________________________
Last Name First Name 

Mailing Address:______________________________________________________________________________________

City:____________________________________________________ Province: ________Postal Code:_________________

Age(as of 01/06/2010): __________ Grade (Fall 2009): __________ 

Birth Date:_____/_____/_____(DY/MO/YR)  Male: _____ Female:_____ 

Parent/Guardian’s  Name:  ___________________________________ E–mail: ___________________________________ 

Home Phone: (        ) __________________________________ Cell Phone: (        ) ________________________________

Work Phone: (        ) ___________________________________ 

Emergency Contact Name: ___________________________________Emergency Phone:(        ) _____________________

Please Specify Instrument:________________How many years study? (Must be a minimum of 2 years per instrument:_____ 

COMPLETE ONE LINE BELOW FOR EACH WEEK YOUR CHILD WILL ATTEND. PLEASE SELECT ONLY ONE INSTRUMENT PER WEEK.

Week 1:_____________________ Instrument: o Guitar o Bass o Keyboard o Drums o Vocals o Horn 

Week 2:_____________________ Instrument: o Guitar o Bass o Keyboard o Drums o Vocals o Horn 

List three of your child’s favorite bands: 
_______________________________________________________________________ 

How did you find out about us?   ________________________________________  If referral, who?___________________ 

Additional information about likes & interests in music that would help ensure the proper placement of your child in KoSA's 
Rock Band Camp ____________________________________________________________________________________

___________________________________________________________________________________________________

Has your child taken any other music lessons? For example, music theory, choir, orchestra, etc.)?  Please specify:_________

___________________________________________________________________________________________________

Does your child read music?  YES / NO

o My $250 Pre-Registration Fee Cheque is enclosed, payable to: KoSA Communications 

Please charge $250 on my:  Visa____  MasterCard____    

Card #:______________________________________ Expiration Date:_______________ 

Card CVV2 Code:   _________________ (Final three digits in the signature strip on back of card) 

Cardholder’s Signature: _____________________________________________________ 
 

I authorize that the information above is true. I wish to enroll my child in the KoSA Rock Band Camp for the 2010 season. By signing this form, I agree to the  
KoSA Rock Band Camp Payment Schedule (all final payments due by May 1, 2010), the Camper Code of Conduct (must be read, understood, and signed by 
Camper and Parent) and the KoSA Rock Band Camp Cancellation Policy available for review at www.kosamusic.com. Full refund for cancellations made prior to 
June 1, 2010. Cancellations after June 1, 2010 are subject to standard cancellation policies. See website for details.

    
Signature of Parent/Guardian Date  

RESERVE FOR 2010 NOW 
& SAVE $25!!!
     Discount Deadline: April 2, 2010

Reserve NOW:
PHONE: 514-482-5554
OR . . . complete this form and send with 
$250 deposit check or credit info to:

MAIL:
   KoSA Communications
   5325 Crowley
   Montreal, QC H4A 2C6

http://www.kosamusic.com/
http://www.kosamusic.com/
http://www.kosamusic.com/

