
    The Bach Academy 2010 Application Form
                Yes, sign me up for the Bach Academy!  PLEASE PRINT!!

NAME ________________________________________________________

CHECK ONE:   BOY___________      GIRL___________

SCHOOL & GRADE for  2009-2010   __________________________  Age _________

PARENT'S NAMES______________________________________________

ADDRESS_____________________________________________________

            _________________________________________________________

TELEPHONE:  H__________________________Cell________________________

E-MAIL_________________________________________________________

INSTRUMENT  (if any)____________________________________________

CHORAL EXPERIENCE (if any)___________________________________

HOW MANY YEARS OF STUDY?__________________________________

CURRENT PRIVATE TEACHER (if any)____________________________________

T-Shirt size________   Adult - S /  M /   L  /  XL    or   Child’s  M /  L

***************************************************************************************
1. Some parents can chaperone on the Thursday, July 22 field trip to 

 Carmel Bach Festival (by bus)  YES  /  NO  (circle one.) (Parents will be selected by July 12)

2. Parents can volunteer during Academy:   Days________  Times___________
*****************************************************************************
Please enclose a check for $175  made out to:   Jane Hancock

Mail to: 
Jane Hancock
415 Grant St., Santa Cruz, CA 95060



               Carmel Bach Festival Bach Academy 

                  FIELD TRIP PERMISSION FORM

Your child will be attending a field trip as follows:
Location:  Santa Cruz CA to Carmel, CA /Carmel Bach Festival and return
Mode of Transportation: Chartered Bus 
When:  July 22, 2010   
Time: 1O:30 AM   Return by: 3:00 PM
Bus Company: Royal Coach Tours,
************************************************************************
I give my child  (print )___________________________________________________

Permission to attend a day trip to Carmel, California to visit the Carmel Bach Festival, 
on July 22, 2010.

I give my permission for my child to receive emergency medical treatment, if necessary.

In case of emergency, contact:

Name_______________________________phone #___________________________

Allergies or conditions ___________________________________________________

Parent or guardian signature__________________________________date__________

Print name________________________________
************************************************************************             
BACH ACADEMY PHOTO RELEASE

I give permission for use of photos/videos of my child, 
__________________________, taken during the Bach Academy, 
July 19 - July 24, 2010, to be used only for future publicity purposes of the 
Bach Academy, including Bach websites, all printed media,
and video for TV and websites.

Parent Signature______________________Date_____________

Please print name__________________________________________


