
Surname

Birth date (dd-mm-yyyy)      _ _ / _ _ / _ _ _ _

Address

City

Home phone

Mother’s name

Father’s name

Receipt for tax purposes made out  to

PARTICIPANT INFORMATION 

PRÉNOM

(          Parents Mother

Session A · from July 1 to 5

Session B · from July 8 to 12

Session C · from July 15 to 19

Session D · from July 22 to 26

Session E ·  from July 29 to August 2

Session F ·  from August 5 to 9

Chosen instrument

Father)

Mother Father

No experience

___  Piano ___ Violin___ Ukulele___ Guitar

_____  years' experience

Music school

Repertoire worked on last month

Other musical experience

Teacher

Age as of Sept. 1, 2019

Province Postal code

Email

Phone number (work/day)

Phone number (work/day)

Given name (s)

SIN

Gender FM

REGISTRATION

MUSIC CLASSES

ay camp? NoYes

1

2

3

L A  P E T I T E  F A N F A R E  

M U S I C  C A M P

R E G I S T R A T I O N  F O R M   

O N E  F O R M  P E R  C H I L D

N I N T H  Y E A R      S U M M E R  2 0 1 9

Please choose the instrument that your child will

practice at camp.

P 1  O F  2

P H O T O



MEDICAL RECORD

PRÉNOM

Health insurance number

ADDITIONAL INFORMATION

FEES AND REGISTRATION

Do not hesitate to contact Camp leaders as soon as possible to discuss your child's medical situation if necessary (819-827-4007).

Attach one cheque payable to La petite fanfare in the amount of $245

— La petite fanfare, 513 route 105. Chelsea,  Qc. J9B 1L2

Send or deliver the completed form, the photograph and the cheque to:v

Expiry

Emergency contact

T O T A L  F E E S :  $ 2 4 5 P E R  C H I L D  P E R  S E S S I O N

Relationship Telephone

Name of parent/guardian

Signature Date

Cancellation. The Music Camp leadership reserves the right to cancel the registration of any participant who impedes the proper conduct of the Camp’s activities.

Fee for NSF cheques: $15.

6.1

6.3

4

5

6

7

Q U E S T I O N S  ·  Contact us at 819.827.4007 or by email at info@lapetitefanfare.com

P 2  O F  2

6.2 Attach one recent photograph of the participant

Recent photograph of the participant attached (section 6.2)

A music camp can be demanding. Please help us make this experience as much fun as possible by informing us of any medical condition the 

child may have (medication, disability, allergy and treatment, if applicable):

Include any information the camp’s leadership should know:


