
Date:_______________________

Camp Schedule and Tuition

Please mark which camp your child will be participating in.

August 11-15

■■  Ages 5-7        $200        9:00-1:00

■■  Ages 7-10     $250        9:00-3:00

Cancellation and Refund Policy

$50 non-refundable at time of registration, 50% refundable through July 1, 25% refundable through August 1.

Tuition includes one T-shirt per singer. Singers should bring a bag lunch and water bottle each day. Snacks will be provided. 

Limited tuition assistance and family discounts are available. Call 650.424.1410 for more information.

Complete and mail this form with your registration fee to:

Cantabile Youth Singers
953 Industrial Avenue, Suite 122
Palo Alto, California 94303 

■■ Enclosed is my check to Cantabile

■■ Please charge my credit card: ■■ MasterCard ■■  Visa      ■■  AMEX     ■■  Discover   

Name on Card: _______________________________________________________________________________

Card Number:_______________________________________________  Expiration: ________________________

Signature: __________________________________________________________________________________

Complete Side 2

Elena Sharkova 
Artistic Director 

SUMMER CAMP REGISTRATION FORM



Student information: 

Name: _________________________________________________________________________ Birthdate:____________________________

Current School: ___________________________________________________________________ Grade: _____________________________

Parent information: 

Name: ____________________________________________________________________________________________________________

Address: __________________________________________________________________________________________________________

City: __________________________________________________________________ Zip: _______________________________________

Home: ( _____ ) – _______________________ Work: ( _____ ) – _______________________ Cell: ( _____ ) – _________________________

Email*:____________________________________________________________________________________________________________

If there is an emergency, Cantabile will first attempt to reach the parents at the numbers listed above

Emergency Contact:

Name: ____________________________________________________________________________________________________________

Home: ( _____ ) – _______________________ Work: ( _____ ) – _______________________ Cell: ( _____ ) – _________________________

Doctor Info:

Name: ______________________________________________________________ Phone  ( _____ ) – _______________________________

Insurance Info:

Company Name/Plan: ______________________________________________________________ ID# ________________________________

Special Medical Information we should know about your singer:

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

T-Shirt Size:

Child: ■■  Medium ■■  Large

Adult: ■■  Small ■■  Medium ■■  Large

I give permission for my child to participate in all the activities of the Summer Music Camp sponsored by Cantabile Youth Singers, including walking field trips to 

nearby parks. I also authorize Cantabile staff to call 911 should an emergency arrive that involves my child.

Signature: ______________________________________________________ Date ________________________________________________
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