
 

2012 CAMPER APPLICATION 

 

SUMMER SCHOOL OF MUSIC   
 
Camper ID ______________  
 
Name _____________________________________________________________________  
 First M. I. Last Birth Date M/F 

Address ___________________________________________________________________  
 Street/PO Box/Apartment 

____________________________________________________________________  
 City  State Zip Code Nation 

Telephone ___________________________ e-mail ________________________________  
   

Parent/Guardian _____________________________________________________________  
  First M. I. Last 

Address ___________________________________________________________________  
(If different)  Street/PO Box/Apartment 

____________________________________________________________________  
 City  State Zip Code Nation 

Parents’ Occupation__________________________________________________________  
  Father  Mother 

In case of emergency contact __________________________________________________  
 Name Phone #  

Name of school _____________________________________________________________  
  Camper’s Grade  (Sept 2012) 

 

DISCOUNTS (check applicable boxes) 
� $100 second in family (multi-week camper) � $150 for third camper in family (multi-week camper) 
� $50 second in family (one-week camper) � $75 for third in family (one-week camper) 

� $100 for children of missionaries or pastors (multi-week camper) � $467 (1) for referring a new camper 
� $50 for children of missionaries or pastors (one-week camper) � $934 (2)  
� $50 for 2011 Csehy Faculty Award  � $1400 (3) 

Registration fee: $125 non-refundable.  Balance due on or before registration day. 

I am willing to abide by the rules and regulations of Csehy Summer School of Music, to meet the 
practice requirements, and to participate in rehearsals, activities, and Saturday performances. 

Signature of student __________________________________________________  
  

I, (parent/guardian) approve this application and assume responsibility for the payment of all fees.  
I understand that there is no refund for late arrival or early withdrawal or if my son/daughter is 
sent home because of unsatisfactory behavior.  I also understand that his/her participation in the 
Saturday concert is required. 

Signature of Parent/Guardian ____________________________________________  
  

High School only 

WEEK 1 June 24-June 30 ���� 

WEEK 2 July 1-July 7 ���� 

WEEK 3 July 8-July 14 ���� 

WEEK 4 July 15-July 21 ���� 

Middle School or High School 

WEEK 5 July 22- July 28 ���� 

FEES 
   

1 Week ------ $700 
2 Weeks--- $1400 
3 Weeks--- $2100 
4 Weeks--- $2800 
5 Weeks--- $3500 

 

Transportation 

Airport Pickup..........................$50 
(per person, per trip from/to Buffalo or 
Rochester airport) 

 

Key Deposit 
Per person................................$25 
Deposit in cash at registration; returned 
when room key is returned 

Roommate request 

__________________________________

___________________________________

Campers referred 

_________________________________  

_________________________________  

(Check one) 

NEW CAMPER  ���� 

RETURNING CAMPER  ���� 

AREA OF MAJOR STUDY 
(Choose only one) 

� Piano Voice �� 

� Violin Viola �� 

� Cello String Bass �� 

� Flute Oboe �� 

� Clarinet Saxophone �� 

� Bassoon French Horn �� 

� Trumpet Euphonium �� 

� Trombone Tuba �� 

� Percussion *Composition �� 

 **Classical Guitar ��  

* Composition offered only first four weeks 
to campers who meet prerequisites.  
Contact Mr. Rawleigh for information 
before submitting your registration.  
frawleigh@csehy.com 

** Classical Guitar offered only first four 
weeks. 
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Each camper receives a camp T-shirt.  
Please indicate size desired. 

 
 
Adult � � � � � 

 S M L XL XXL
  

(New camper referred may 
not be a sibling) 

(required and must be different than number listed above) 

� Check enclosed  

 

� Please charge my: � VISA  � MC  � AMEX � DISC   Amount $ ___________  

Name on card___________________________________ Exp. Date _____ / _______  

Card Number __________________________________________________________  

� Please call for credit card information: Tel # _______________________________  

CSEHY SUMMER SCHOOL OF MUSIC 

175 Angora Pl • Clifton Heights PA 19018 
 

For maximum benefit, all campers are 
encouraged to register for at least two 
weeks 

175 Angora Pl 
Clifton Heights PA 19018 

www.csehy.com 
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