
 
 

Music Improv Camp 2010  
July 19-23 - NYC 

 
Application Form 
 
Please mail or email this application to: 
 
Email:  lpsphil@aol.com  Mail:  SPIRIT  Improv Camp 
       Box 502                     
        Glen Oaks, NY 11004 
 
1. Campers Name _______________________________________________________ 
     ( First )                                      (Last ) 
 
     Parent(s)  ___________________________________________________________ 
 
  
2.  Address_____________________________________________________________ 
  
      
    _____________________________________         _________            ___________ 
     ( City)                                                           (State)                    (Zip) 
 
 
3.  Home Telephone____________________Parent Work Phone__________________ 
 Please include area code 
 
4.  Cell Phone___________________________________________________________ 
 
 
5. Email(Please Print)_____________________________________________________ 
  
 
6.  Grade in School as of September, 2010____________________________________ 
 
 
7.  Instrument/Voice you play_______________________________________________ 
 
  
8.  Name & Address of your school__________________________________________ 
 
  
9.  School Music Participation (groups, activities, etc.) 
 
______________________________________________________________________ 
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10.  Improv Background:(Describe)__________________________________________ 
 
  
11. School Music Teacher(s)_______________________________________________ 
  
 
 12. Have you attended the Improv Camp  before?______________________________ 
 
        
       When?_____________________________________________________________    
 
 
 


