
2009 ARKANSAS TECH UNIVERSITY BAND CAMPS  
(PLEASE PRINT APPLICATION) 

 
Incomplete Applications Will Not Be Processed 

 
LAST NAME_____________________________________________FIRST NAME________________________MI_____ 
 
NAME PREFERENCE FOR ID TAG:______________________________DATE OF BIRTH____________GRADE______                 
 
CIRCLE:   MALE      FEMALE         FREE T-SHIRT SIZE:    SM    MED    LG    XL    XXL    XXXL   (adult sizes) 
 
SCHOOL____________________________________________BAND DIRECTOR_______________________________ 
 
BAND DIRECTOR’S SIGNATURE___________________________________________ 
 
INSTRUMENT_____________________________________________SERIAL #________________________________ 
 
ROOMMATE REQUESTED__________________________________________ HOMETOWN_____________________ 
 
PARENT/GUARDIAN________________________________________________________________________________ 
 
MAILING ADDRESS________________________________________________________________________________ 
 
CITY______________________________________________STATE________________ZIP CODE_________________ 
 
TELEPHONE (HOME)_____________________(WORK)_______________________(MOBILE)___________________ 
 
EMAIL ADDRESS_________________________________________________ 
 
 
ACCEPTANCE TO CAMP IS BASED ON A FIRST-COME, FIRST-SERVE BASIS. MAKE RESERVATIONS EARLY.  Payment 
for the full cost of camp must be attached to the application form.  A non-refundable/non-transferable $50 registration fee is part of 
and included in the payment for camp.  Campers will not be allowed to reserve a spot with a partial payment. 
 
TOTAL CAMP COST MUST BE RECEIVED IN FULL BEFORE A RESERVATION FOR YOUR STUDENT IS MADE.  
PAYMENT MUST BE RECEIVED TWO WEEKS BEFORE CAMP BEGINS.  MasterCard, Visa, and Discover are accepted.  If 
paying by credit card please note so at the top of this application so that the Student Accounts Office may contact you for payment.    
Second party checks cannot be accepted.  Please make checks/money orders payable to Arkansas Tech University (ATU) and 
include camper’s name and the session they are attending.  Application deadline is two weeks prior to the beginning of the 
scheduled camp.  Requests for refunds must be in writing and forwarded to:  Arkansas Tech University, Student Accounts, Doc Bryan 
Building. Room 133, Russellville, AR  72801-2222.    

Student Accounts Office 479-968-0271        Band Camp Office 479-968-0324 
 
 
 
 

FOR OFFICE USE ONLY 
____________________DATE RECEIVED  _____________________SESSION ATTENDING 
 
______Entered On List Of Apps.______Entered On Database______Labels Made______Receipts Mailed 

Please mark the session you will be attending: 
Middle School  (June 15-20)  ___ On-campus $265  ___ Off-campus $125 
Junior High  (July 6-11)  ___ On-campus $265  ___ Off-campus $125 
Senior High  (July 13-18)  ___ On-campus $265  ___ Off-campus $125 
 
Is your parent/guardian a full-time ATU employee:  Yes_________________ No___________________ 
If yes, name of parent/guardian ________________________department__________________________ 

(please circle one) 

               (Grade as of 4/1/08)

Send the completed application and payment with camper’s name and session attending to: 
Student Accounts Office, ATU Band Camps, Doc Bryan Room 133, Russellville AR  72801-2222 


