
NCSICA Children’s Chorus Application      June 18-20, 2010

Name of Applicant:______________________________________________________________
                                           Last Name                                   First Name
Address:_____________________________________________________________________

    Street, P.O. Box, Route, City, State, Zip Code
Present Age:______   e-mail address: _________________________________  Gender:   M   or  F

 print clearly – if we cannot read it you may not get important camp information
Name of Parent:_______________________________________  Previous years NCSICA: _____

Residence Telephone:(         ) _______________________Your cell:________________________

Circle your voice part:     Soprano   Soprano 2   Alto

Circle T-shirt size: Youth Size:  S   M   L    XL  Adult Size: S    M    L    XL  XXL(+ $5)  XXXL (+ $10)

School now attending:______________________________ Grade in school NEXT year:_________

Name of choral director:___________________________________________________________

Roommate preference: ___________________________________________    (  ) No preference
     (if you name someone make sure they are fully registered by May 25)

As a parent I wish to room with my own child___ ( see website for details)

Check all that apply :
    ___ Children’s Chorus Workshop            Cost $195
    ___ Parent lodging with own child for Children’s Chorus Workshop  Cost $195
    ___ NCMEA Honors Chorus 2009 $25 Scholarship   Cost $170
   (scholarship available only if postmarked by April 1, 2010)
   ___ As a licensed teacher I am willing to serve as a counselor (circle)             yes  no
   ___ Paying using PayPal via website               Date of PayPal transaction: _______
   ___ Late fee* ( if any)          Late fee:  _______
*Late registration -postmarked after April 1, add $10.00; after April 15, add $20.00;after May 1 add $30.00; after May 15, add $40.00;
after June 1 add $50.00 After June 10 add $60 after June 18 add $70 .Refund minus $50.00 until May 14  No refunds after May 15
Please make checks payable to NCSICA.

Parent signature:__________________________Date of application: _______ Total paid: ________

Choral Director Recommendation: (must be included as part of the application)

I can recommend ___________________________________________________________ as a
student participant in the 18th annual Children’s Workshop to be held at Warren Wilson College in Swannanoa, NC. I
have carefully checked what I believe to be an accurate and honest estimate of his or her ranking in the following areas:
    A. Musical ability and choral experience ____ Superior ____ Good ____ Average
    B. Motivation, personal discipline and citizenship          ____ Superior ____ Good ____ Average
    C. Interest and cooperation               ____ Superior ____ Good ____ Average
Additional comments:__________________________________________________________
Choral director signature:________________________________________ date:________
Choral director cell_____________________________email:_______________________________
                       Mail application to: NCSICA, P.O. Box 10883, Greensboro, NC 27404
You will receive camp information via email approximately May 25th.
                                                                             Thank you. We look forward to seeing you this June!


