MUSIC RESOURCE CENTER - CINCINNATI
3032 Woodburn Avenue, Cincinnati, OH 45206
(513) 834-8304 WWW.mrccinci.org
CAMPER INFORMATION
Please complete in pen

Name: DateofBirth: ___/ [/ Gender:
School: Grade:
Address: City: Zip:
Phone Number: (___) Camper Email:

Number of Band Members: __ Band Member Names (if applicable):

Session Attending: [ ] June 13-June 17 [ ] June 20-June24 [ ] June 27 - July 1

Being a camper or member of MRC is a privilege. By initialing and signing the application below, | am agreeing to:

All members must respect staff, other members, and themselves.

No swearing allowed. This includes on recordings.

No discussion or portrayal of drug, gun, gang-related, or sexually explicit material. This includes on recordings. __

No bags in studios — they must be leftin lobby. ___

No horseplay of any kind is allowed.

No food or drinks are allowed in MRC.

When entering or leaving the studio you may not hang around in the entrance way or outside the building (unless waiting for a bus).
You must be in school and between the 7t and 12t grades to be a member.

You may not bring unannounced guests to the studio that are not in school and between 7t & 12t
. No public displays of affection. Keep your hands to yourself.
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Camper Signature: Date: / /

Failure to abide by the rules will result in removal, suspension, or expulsion from the MRC and MRC Camps as is seen fit by the staff.

THIS SECTION TO BE COMPLETED BY PARENT
(This information will be kept confidential, but is mandatory)

Camp Fee [ ] $600 (Group rate, Additional $150 per person for 5 or more applicants) [] $180 (Individual Rate)
[] Extra Donation: $

Parent Information Name: Alternate Phone Number: ( )

Parent's Email:

Parents will be notified and full refunds will be granted if the minimum number of applicants for a session has not been met one week prior to it's start or if the camp
roster is full before your payment is received.

Alternate Emergency Contact (other than parent listed above) Name: Phone#: (___)

Relationship to member:

Media Release
| hereby grant the Music Resource Center the right to use, reproduce, distribute and/or transmit photographs, videotape and/or recordings of me, in
whole and in part, and permit the use of my name in conjunction with these materials. | acknowledge that such photographs, videotape and/or

recordings of me and any associated materials, printed, electronic, or other, may become part of copyrighted materials that MRC may distribute to
others in furtherance of its educational mission.

Member Name (Print): Member Signature: Date: / /

Parent/Guardian Signature: Date: / /

Staff use only : Staff Date / / Fee Copy of school ID:




MRC CAMP INTEREST SURVEY

Name Date

1. What are your favorite types of music?

2. Who are your favorite artists/performers?

3. How did you learn about the MRC Camp?

4. What instrument do you play? (Circle those you play)

Guitar Bass Keyboard Drums Other (please specify)

How long have you been playing music?
Never 1-3 Years 3-6 Years More than 6 Years
5. Please circle all possible camp activities that most interest you:
Learn to play cover or original songs with a band
Arrange original songs together as a band
Turn my original music or lyrics into songs for our band
Use the recording studio to complete a Song/Demo/CD
Tighten our live performance as a band
Learn about preparing to record in a studio
Learn audio engineering skills
Learn performance techniques (stage presence/microphone techniques)

Learn about promoting our band (booking, distribute our music, etc.)

6. Please indicate your #1 goal from the above list:

7. Please indicate your #2 goal from the above list:

8. Tell us a bit about yourself or your band! (Your genre, influences, previous experience)




