
2020 McKendree University Junior High Concert Band Camp 
June 1 – 4, 2020 or July 13 – 16, 2020 

 

Participant Name: _____________________________________________________ 

 

Participant Instrument: _________________________________________________ 

 

Current Year in School (2019-2020 Year):  5th 6th 7th 8th  

 

Name of School:  _____________________________________________________ 

 

T-Shirt Size (circle):   Youth Medium Youth Large 

 

     Adult Small Adult Medium  Adult Large    Adult XL   Adult XXL 

 

Name of Parent/Guardian: __________________________________________________ 

 

Parent/Guardian Contact Phone: _____________________________________________ 

 

 

* Contact Email: _________________________________________________________ 
Please note this email address will be used for all future communications so please print legibly! 

 

Emergency Contact Name & Phone #1: ________________________________________ 

 

Emergency Contact Name & Phone #2: ________________________________________ 

 

The total cost of the camp is $200.  A $50 non-refundable deposit must be submitted with this 

application to secure a spot in the camp.  A limited number of scholarships are available – email 

Dr. Moder-Bell (jamoder-bell@mckendree.edu) for more information.  Make checks payable to 

McKendree University – band camp in the memo.   

By signing this document, you agree your student will attend 100% of the camp (they will not be 

allowed to leave for other camps, appointments, etc.), you agree to release the photos your 

student appears in for publicity reasons, you have documented any medical or special needs 

conditions on the back of this form, and have read (and agree to) the rules and regulations of 

camp outlined at: https://www.mckendree.edu/academics/info/college/arts-

sciences/arts/music/events/jr-high-concert-band-camp.php.   

 

_________________________________________        __________________________ 

Signature of Participant                                                    Date 

 

 

_________________________________________        __________________________ 

Signature of Parent/Guardian                                            Date 

Please mail to: 

Dr. Jennifer A. Moder-Bell 

315 W. Schuetz St. ~ Lebanon, IL 62254 
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