Cincinnati Children’s Choir Festival
University of Cincinnati College-Conservatory of Music Campus,

July 28 — August 2, 2008
9:00 AM — 4:00 PM Monday —Friday, 12:00-4:00 Saturday

Registration Form

*Child’s name: *Age: *Grade:
*Circle one: *Phone Number:
Male or Female

*Address: *Parent Name:

*City: State:

*Zip Code: Email:

*Height IN INCHES: *T-Shirt Size, Please Circle One:
Youth: small medium large
Adult: small medium large XL

Parent Volunteers Requested
Patent volunteers are used throughout the week. Volunteers escort a class and enjoy the creative energy of the singers. Volunteers assist the
staff with supervising the singers while on campus. If you have any time available during the week, we would greatly appreciate your services
and promised a fun experience for you. Please let us know when you are available by filling out the form below. Full days are preferred but
half days are welcome. We will notify you of your scheduled times and duties as soon as the schedule is complete. Thank you for your help.

Monday Tuesday Wednesday Thursday Friday Saturday
8:30-12:30 8:30-12:30 8:30-12:30 8:30-12:30 8:30-12:30 12:30-5:00
12:15-4:15 12:15-4:15 12:15-4:15 12:15-4:15 12:15-4:15

all day all day all day all day all day

Parent’s Signature

$180.00 tuition must accompany registration. Early summer, after receipt of your child’s registration form and paid tuition,
you will receive a registration packet with specific information. Registrations will be accepted on a first come first served basis. Tuition is partially
refundable (up to June 1 = 100%, June 2 —15 = 70%, June 16 — July 13 = 50%, after July 13 = 0%). REGISTRATION IS NOT
COMPLETE WITHOUT FULL PAYMENT OR SUBMITTED FINANCIAL AID APPLICATION
AVAILABLE THROUGH CCC OFFICE.
Send completed form and check (payable to the CCC) to:

Cincinnati Children’s Choir Festival
College-Conservatory of Music
Preparatory Department
University of Cincinnati
Cincinnati, Ohio 45221-0236
Registration Deadline is July 1, 2008

*Teacher’s Name (as it should appear in the program)
(Please Print)
*School Name (as it should appear in the program)

(Please Print)
School Address

City. Zip Phone with area code

*I recommend the above student

(Teacher’s Signature)
I would like a “Teacher Ticket” for August 224 concert

For office use only:

Payment: Check # Money Otrder. Scholarship Amount Awarded. Total Payment Due.
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