
  

Summer Piano Camp 

July 30th – August 3rd, 2018       

9 – noon & 12:30 – 3:30 p.m. 

Mandy Kung & Joanna Reeder, Co-Directors 

1st through 8th grade *with +1 years of training 

Full day: $260, Half day: $180  

Extended Care from 3:30 – 5:30 p.m. $60 

              Registration Deadline is Friday, July 13th, 2018 
 
(1) Student Name: ____________________________ Gender: M / F  Age ______  (As of 7/30/18) 
 
Birthdate: ____/____/_______            Circle one: Full day / 9-noon / 12:30-3:30 T-shirt Size: Youth S / M / L / XL 
 
Book & level you are currently studying in your piano lessons (ex. Faber 2A): ______________________________  
             
(2) Student Name: ____________________________ Gender: M / F  Age ______  (As of 7/30/18) 
 
Birthdate: ____/____/_______            Circle one: Full day / 9-noon / 12:30-3:30 T-shirt Size: Youth S / M / L / XL 
 
Book & level you are currently studying in your piano lessons (ex. Faber 2A): ______________________________ 
            
Contact Information: 

Mailing address:  _________________________________            _________________. Texas  77_______  

Email address:    __________________________________  

Primary Caregiver: _________________________________ Phone: ________________________________   

Emergency Contact Name: _________________________ Phone: ________________________________ 

Allergies, medical conditions or learning/language differences of which we should be aware: 

___________________________________________________________________________________________ 

Please check all that applies: 
o Member of St. Andrew’s     o Returning SOFA Student o New to SOFA*

   *If new to SOFA, submit a short audio or video recording demonstrating your level of proficiency.  

    Upload to YouTube and provide link here: _______________________________ Email audio to SOFAdmin@sapch.org 

    Check No: ___________  Amount Paid: ____________  Scholarship Requested: ___________ 
    Checks payable to St. Andrew’s SOFA Contact Registrar@sapch.org to request a 

scholarship application 
     
    Parent or relative willing to help during the week: -- Please also complete a Volunteer Application 
 
    Name: _____________________________________  Phone:  ________________________ 


