
 

2012 Spirit Camp Registration Form 
June 24-27, 2012 (Please Print Legibly) 
Huntingdon College – Montgomery, Alabama 

 

This registration form may be reproduced or downloaded from our web site. 
 

 
Campers Last Name_________________________________________ Campers First Name___________________________________   

 
 
 
   
 
 
 
 
 
 

 
Parents Name(s) _______________________________________________________________________________________________   

 
Mailing Address: ______________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 
City                                                                                                               State                                                                       Zip 

 
Home Phone (________)_____________________________    Cell Phone   ( _______) _____________________________________        

 
Campers E-Mail Address __________________________________ Parent’s E-Mail Address_________________________________ 

 
School _______________________________________________ Band Director __________________________________________ 

 
School Address:  ______________________________________________________________________________________________ 

Street     City      State                  Zip 
 

School Phone:  ____________________________________      Band Director Home Phone __________________________________  
               (Band Room number or ext. if known)                    (If known) 

 

Roommate Request ____________________________________________________________________________________________ 
                                                (You may give roommate request later.  Add name of school if different from yours.) 

CLASS Information (Please check which class you will attend.)  

Leadership Classes:    

_____ Brass      What Instrument? _____________________________________ 

_____ Woodwind   What Instrument? _____________________________________ 

_____ Drum Major What Instrument do you play? ___________________________ 

Percussion Students – do not register under Leadership.  Your leadership instruction will come within your regular class. 

 

Regular Classes (Emphasis is in Performance Skills)  

_____ Percussion      What Instrument? _________________________   Want Leadership?   Yes ____   No_____ 

_____ Rookies (Beginning/Intermediate Marching & Music)   What Instrument? _________________________ 

_____Auxiliary         CIRCLE which Class:        Flag          Flag & Rifle         

          Do you want Leadership?  Yes ____   No_____   If you will hold an Auxiliary leadership position next year, you should check “yes” for 

 leadership training.  The classes will alternate between performance and leadership training. 

 

Adult Classes:   

__________ Band Directors – Do you want CEU credit?   Yes _____   No______     SS #__________________________________ 

__________ Guard Instructor/Sponsor Class 

__________ Chaperone only (no classes) 

 

 Band Directors, if CEU credit wanted, please complete the following.  

Home Address_________________________________________________________________________________________________ 

 

City/State/Zip ________________________________________________________ Home Phone: ______________________________ 

  

See back for fees and contact information.  

Please provide information needed. 

_____ Grade 2012-13             _____Age on June 24   

_____Male                              _____Female 

_____I will stay On-Campus _____I will Commute 

__ 

    

T-shirt Size 

 
____XS                  ____S                  ____M               ____L                  

____XL                  ____2XL             ____3XL          ____Other

  



2012 Camp Fee Registration and Payment 
 

VISA, MasterCard, Discover, AMEX credit cards accepted.        
 

 

  

Full Fee  

All Classes (On Campus) $350 * 

Chaperones (No Classes) $275 * 

Commuters $250 * 

Group Rate of 16+*****                                                $ Call  

CEU                                                $20  

 
* Includes the $50 Non-Refundable Deposit due with Registration Form   

 

             *****Group Rate applies to 16 or more registrants.  ALL registrants must be submitted together.  CALL FOR DETAILS. 
 

  

 

 
 
Please mail registration form to address below.  Contact us for more information. We look forward to speaking with you.   

 

Spirit Camps       Phone:   770-578-6268    

Freddy & Lynda Martin, Camp Directors   Fax:  770-578-4408 
Joyce Toney, Camp Administrator    E-mail:  spiritcamp@bellsouth.net 
3260 Mary Drive      Web site:   www.spiritcamp.com 
Marietta, GA 30066 
 

You may pay your camp fee in full or divide into payments.  You will receive statements after each payment.  We request all fees 
be paid by June 15

th
.  However, if you need to discuss different payment arrangements, call us.  We are flexible. 

 
 

Check Applicable Option:  

 

_____ Enclosed is my $50 deposit, payable to Spirit Camps.  

 

_____ I will begin a payment plan with the $50 deposit (from 2-5 payments).  Write amounts you will pay. 

 

Deposit:  $________       Payment 1 $________           Payment 2 $________           Payment 3 $________           June 20 $_______ 

 

_____ Enclosed is my entire camp fee which includes the $50 non-refundable deposit.  

 

“I understand that the $50 deposit is non-refundable and that the entire fee is due by June 15, 2012.”   Initial:______ 

Payment Method:  
 

_____ Check (Make Payable to:  Spirit Camp)    _____ Money Order (Make Payable to:  Spirit Camp)  
   

_____ I will pay by credit card:  _____Visa _____ MasterCard _____ Discover _____ American Express  

 

Credit Card Exp. Date________________    Amount_______________ 

 

Name on Card ___________________________________________ Card Number_____________________________________ 

                                                       (Please print carefully and legibly.)      

 

Card Holder’s Zip Code on Billing Statement __________________________  

 

Card Holder’s Signature ____________________________________________________________ Date _________________ 
 

 

mailto:spiritcamp@bellsouth.net
http://www.spiritcamp.com/

