SUE R MUSIC CAMPS 2025

Events and Outreach | 1265 Lincoln Drive | P: 618/536-7751 | F: 618/453-5680

CAMPS o High School Band Camp O Color Guard Camp O Marching Percussion Camp
O Junior High Band Camp O Drum Major Camp

REGISTRATION INFORMATION (Please print or type)

Participant’s Name

Last First M.I. (Preferred Name)

Home Address

Street/Box City State ZIP
Parent Email
Parent’s Name
Home Phone ( ) Alternate Emergency Contact
Name of School Grade (2025-2026) Age Sex
Band Director Instrument

CAMP T-SHIRT (Free to participating students)
Adult sizes: COX-Small OSmall COMedium [OlLarge OX-Large [ XX-Large [ XXX-Large

HOUSING INFO | viil attend camp as a [JCommuter [JBoarder

Roommate Preference (Optional. List only one.)

BAND PHOTO CJ$10 (Optional)
PR“’ATE LESSONS Private lessons are available to all concert band instrumentalists.

SIU faculty, upper-division SIU music students and professional musicians teach the lessons.
Instrumentalists may take a maximum of two half-hour private lessons for a fee of $25 per lesson.
Indicate the type and number of private lessons you desire. Private lessons are not offered to
Marching Percussion, Color Guard or Drum Major Camp participants.

Type of Private Lessons 01 Lesson $25 []2 Lessons
$50

Parent/Guardian Signature

FEE STRUCTURE

BOARDING COMMUTER

O Boarding camper......c.ccceeveeveeernnen. $520 | O Commuter Camper (campus lunch included)............ $350
CJIMEA All-State Band member......... $420 | CJIMEA All-State Band member........ccccoeeeveeeereereseennne. $250
OIMEA All-Region Band member .....$480 | CJIMEA All-Region Band member .........cccccceeveeerennnne. $320

To qualify for a camp fee reduction (above), a band director verification signature is required.
| certify this student was a member of an All-State, All-Region / District or Heartland Honor Band as
selected above.

Band Director Signature

PAYMENT T1otal Amount Enclosed $
[OJCash [JCheck # (Payable to SIUC)
O Credit Card []Visa []Mastercard [IDiscover

Card # Exp Date CVC

Name on Card Email
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