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Summer Music Camp Registration 

 
General Information 

 
Your Name:  __________________________________________________________________ 
  Last                                                               First                                                       M.I. 
 

Address: __________________________________________________________________ 
  Street                                                                                           City                  State            ZIP 

Cell phone: (_____)___________________    Alternate phone: (____)___________________ 

E-mail:  ________________________________________ Twitter: __________________ 

Birth date: ____________________________  Your age today: _______________________ 

 
By signing this form, I agree to follow the rules listed here and to meet the expectations required for all 
attendees of the Summer Music Camp. 
 

1. Attendees agree to follow instructions given by the Artistic Director and Chorus Manager. 
2. Attendees will always behave in a way that is respectful to themselves and to others. 
3. There will be no use of any illegal substances (including prescription drugs not specifically 

prescribed to the user) by any Attendee while participating in the Summer Music Camp. This 
applies to the consumption of alcohol or the use of marijuana by any Attendee. 

4. Attendees may attend as many sessions of the Summer Music Camp as possible. 
5. Attendees are not permitted to take screenshots or record any session of the Summer Music 

Camp.  
6. Attendees will be on time for each session they attend – preferably, 5 minutes early at 6:55pm. 
7. No Attendee shall engage in behavior that will endanger others or themselves. If someone 

around you is behaving in an unsafe way, inform the Artistic Director or Chorus Manager 
immediately. 

8. Private one-to-one interactions between an Attendee, the Artistic Director or Chorus Manager 
are discouraged.  

9. Any suspected case of sexual misconduct should be reported to the Artistic Director or Chorus 
Manager immediately. Contact with appropriate investigative authorities and agencies will be 
initiated immediately. See Diverse Harmony’s Anti-Harassment Policy, Procedures and  
Reporting Requirements. 

 
I have carefully read the rules stated above and agree to follow them while attending Diverse Harmony’s 
Summer Music Camp. I understand that if I do not follow these rules, I may be asked to leave the Camp. 
 

Your name printed: ____________________________   Your signature: ___________________________ 
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Today’s date:_____________________________ 
 
 

If you are under age 18, this section must be completed: 
Parent/Guardian  
Full Name: __________________________________________________________________ 
  Last                                                               First                                                       M.I. 
Address: __________________________________________________________________ 

  Street                                                                                           City                  State            ZIP 

Cell phone: (_____)___________________    Alternate phone: (____)___________________ 

E-mail:  __________________________________________________________________ 

For the parent or guardian of Attendees who are under the age of 18: 
 

I have carefully read the rules stated above and I give my permission to my child/ward to participate in 
Diverse Harmony’s Summer Music Camp. 
 

Your name printed: ____________________________   Your signature: ___________________________ 
 
Today’s date:____________________________  Relationship to Attendee: ________________________ 
 

 
Media Release 
 
I hereby grant permission for Diverse Harmony to use my unrestricted image including the display, 
distribution, publication, transmission or other use of photographs, electronic images, audio recordings and/or 
video recordings taken of me for use in materials including, but not limited to, printed materials such as 
promotional brochures and newsletters, audio recordings, video recordings and digital images such as those 
on the Diverse Harmony website and other internet locations. I agree that these images and recordings may 
be used for a variety of purposes and that these images and recordings may be used without further notifying 
me. I also understand unless specified, my last name will not be used in conjunction with any audio or video 
recordings or digital images. 
 
Your name printed: ____________________________   Your signature: ___________________________ 
 

Today’s date:_____________________________ 
 
For the parent or guardian of Summer Music Camp attendees who are under the age of 18: 
 
I hereby grant permission for Diverse Harmony to use the unrestricted image including the display, 
distribution, publication, transmission or other use of photographs, electronic images, audio recordings and/or 
video recordings taken of (Attendee’s name) _______________________________ for use in materials 
including, but not limited to, printed materials such as promotional brochures and newsletters, audio 
recordings, video recordings and digital images such as those on the Diverse Harmony website and other 
internet locations. I agree that these images and recordings may be used for a variety of purposes and that 
these images and recordings may be used without further notifying me. I also understand unless specified, the 
singer’s last name will not be used in conjunction with any audio or video recordings or digital images. 
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Your name printed: ____________________________   Your signature: ___________________________ 
 
Today’s date:________________________  Relationship to Attendee: ____________________________ 
 

NOTE: 
 

If you are 18 years or older, you must also complete the Diverse Harmony 
Anti-Harassment Policy, Procedures and Reporting Requirements form. 

 
Washington State Patrol Background Check Information:  If the Summer Music Camp attendee is at least 18 
years old, a criminal background check is required.  Please complete this information. 
 
Current Legal Name _________________________________________________________________________ 
 
Current Name(s) You Use _____________________________________________________________________ 
 
Other Names Used (including nicknames, prior legal, former married, or maiden names)__________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 


