
Name (include nickname in parenthesis) ______________________________________________________________

Address, City, State, Zip  ____________________________________________________________________________

Home Phone ________________________________ Parent Preferred Contact Phone __________________________

Email  address ____________________________________________ Grade next year______ Age at time of camp _______

School attending in the Fall _______________________________ Director’s Name ___________________________

Voice Part (circle one) S1 S2  A1 A2 T1 T2 B1 B2 

T-Shirt Size (circle one) S  M  L XL  Other________ 

Roommate Request (If none listed, roommates will be assigned. List in order of preference. Requests must be mutual)

_______________________________________________________________________________________________

FEES
 Tuition Payment: $250.00  ($275 if not received by June 2) $ ____________________
 (includes sessions, t-shirt, meals, housing) 
 $100 discount for 2006 All-State Choir Members $ - ___________________
 $20 discount if your Choir Director is a 2006 UTSA Camp Clinician $ - ___________________

 TOTAL $ ____________________

PAYMENT
Please make remittance by check or money 
order payable to:
 UTSA Choir Camp – Department of Music        
 UTSA Department of Music 
 All-State Choir Camp 
 6900 North Loop 1604 West 
 San Antonio, TX 78249-0645 

REFUND POLICY 
A   refund   of   the    full  amount    minus   $50    is     available   for   cancellation   up   to   two   weeks    prior    to   camp.       After    that    time,   only    the    amount    not 
yet   committed    by     the     University     will     be     refunded.          After     registration,     there         will     be     no     further          refunds.              All       refund      requests      must     be      made     in  
writing      including the name of the camper and the individual requesting refund.  Processing for refunds takes  6 -8 weeks (approx.).

PARENTAL SIGNATURE 

I, the undersigned parent/guardian, understand and agree to all terms stated on this form. 

Signature of Custodial Parent/Guardian: _______________________________________________________________

Print Name: ____________________________________________________Date:  _____________________________

CONTACT INFORMATION 
    UTSA All-State Choir Camp 
    Dr. Melody Rich, Camp Coordinator 
    Phone (210) 458-5333 • Fax (210) 458-4381 • http://music.utsa.edu/choircamp • Email: choircamp@utsa.edu        

Application 
THE UNIVERSITY OF TEXAS AT SAN ANTONIO / ALLSTATE CHOIR CAMP APPLICATION 
Visit our website at http://music.utsa.edu/choircamp for online registration • Late applications received through June 12 

Please print clearly in ink: o

 o Visa        o Mastercard        o Discover 

Credit   card   transactions   are    subject    to    a 1.85%    surcharge, subject    to   change 

Card Holder:  _________________________________________

Expiration Date: ___________________________  

Credit Card #:  _________________________ Amt:  __________

Signature:  ___________________________________________
For telephone transaction with a credit card, call Victor Mendiola 210-458-4355 


