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CAMP OPERA IDAHO
REGISTRATION FORM
August 2nd-6th, 2010

Opera Idaho Studio, 513 South 8th Street

	  Child’s Name:
	    

	  DOB:
	     


	Age:
	     

	Grade:
	     


	  Address:
	     

	
	

	  City:
	     
	State:
	     
	Zip Code:
	     


	Home Phone #:
	     
	  E-mail address:
	     

	
	
	
	

	Mother’s Name:
	    
	 Cell Phone #:
	     


	Father’s Name:
	    
	 Cell Phone #:
	


	Emergency Contact Name:
	    


	Emergency Contact Phone:
	    



I agree to hold Opera Idaho and its associates harmless from any claim, damages or injury that may arise during the course of rehearsals and/or performances.  I hereby authorize my child to participate in Opera Idaho’s Camp Opera Idaho program.  I also give my permission for photos and videos to be taken of my child to be used for archival, publicity and promotional use.
_______________________________________


____________________
PARENT/GUARDIAN SIGNATURE




DATE

PLEASE RETURN ONE COPY OF THIS SIGNED CONTRACT,  WITH YOUR TUITION, TO:

Camp Opera Idaho

c/o Opera Idaho

513 South 8th Street

Boise, ID 83702

Please make checks payable to Opera Idaho
