DEPARTMENT OF MUSIC $1' 7+($75(
SUMMER MUSIC CAMPS 20 MEDICAL
RELEASE FORM

In the event of an emergen@gntact: Phone;

Relationship to thetudent:

Is your child covered by health or accidersturance? If yes, please provide the followirgformation:

Insurance company: Policy number: Phone:

Family doctor’'s name: Phone;
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