Columbia College Choral Clinic Registration 
October 27, 2018

I, __________________________from ____________________High School, wish to participate in the Columbia College High School Women’s Choral Clinic to be held on the campus of Columbia College in Columbia, S.C., from 10:00 a.m. to 4:00 p.m. on October 27, 2018. As a participant I understand and agree to the following:
1. I will stay on campus the entire time. Trips away from campus with parents, friends, or relatives are not permitted.
2. I will attend all activities planned for this event. If I choose to be non-participatory or uncooperative my parents will be called to take me home.
3. If I should become ill my parents will be called, or in case of extreme emergency, I will be taken to Richland Memorial Hospital. (Columbia College cannot offer infirmary services.)
Student’s Name _____________________________________________________________
Home Address:   ______________________
                               _______________________________________________       ____________
                                               City                                                     State                                (Zip Code)
Voice Type: _______________________   Year in School  __________________
Your Signature: _____________________________________________
Parent(s) Signature:  ___________________________________________
Parent(s) Phone:  _______________________ Business/Cell Phone: _____________________
Email:    _____________________________
[bookmark: _GoBack]In case of emergency, please contact:  _____________________________________
Special Needs:  ___________________________________________________________
Please enclose a check for $20 payable to Columbia College Choral Clinic
Mail to:        Dr. Diana Amos/ Music Program Chair
                      Columbia College
                      1301 Columbia College Dr.
                      Columbia, S.C, 29203
 
