
MT. SHASTA VOCAL JAZZ & SHOW CHOIR CLINIC 2009

Please Note:  Completed registration paperwork must be on file prior to the first day 
of the Clinic or the student will not be allowed to participate.  

Incomplete registration paperwork will be returned. 

STUDENT’S NAME __________________________________________________   SSN ________________________
MAILING ADDRESS _______________________________________________________________________________
CITY ________________________________________________	 STATE _______	 ZIP _______________
HOME PHONE ____________________________   	 PARENT’S WORK PHONE (if applicable) _________________
CHECK ONE	 _____   RESIDENT CLINIC		  I WOULD LIKE TO ROOM WITH:
		  _____	 DAY CLINIC				    ____________________________________________
								        ____________________________________________
		  						    

SCHOOL PRINCIPAL MUST SIGN:

I certify that the above named student will benet from college level work and recommend him/her for enrollment.  
(Education Code 76001-02)

I certify that I have not recommended for enrollment at College of the Siskiyous more than ve percent of the total number 
of pupils who completed the above named student’s grade level.  (Education Code 48800)

SCHOOL _______________________________________________________________________
PRINCIPAL’S SIGNATURE ____________________________________ DATE _______________
If your school has closed for the summer, please contact the District Ofýce for your school.

PARENT MUST SIGN (if student is under age 18):

I hereby authorize the Director of the Mt. Shasta Vocal Jazz & Show Choir Clinic to act for me according to their best 
judgment in any emergency requiring medical attention.

SIGNATURE OF PARENT/LEGAL GUARDIAN __________________________________________
INSURANCE COMPANY ____________________________________  POLICY # _____________
SUBSCRIBER NAME AND NUMBER _________________________________________________
NOTE SPECIAL MEDICAL CONDITION(S) OR ALLERGIES _______________________________
________________________________________________________________________________

The undersigned agree to defend, indemnify and hold harmless the Siskiyou Joint Community College District, its Board 
of Trustees, ofcers, agents, employees and volunteers, individually and collectively, from and against all costs, losses, 
claims, demands, suits, actions, payments and judgments, including legal and attorney fees, arising from personal or 
bodily injuries, property damage or otherwise, however caused, brought or recovered against any of the above that may 
arise for any reason from or during or be alleged to be caused by the undersigned.

I swear under penalty of perjury that the information provided in this application is true and correct.

___________________________________________		  ____________________________________________
SIGNATURE OF STUDENT       		 DATE			   SIGNATURE OF PARENT/LEGAL GUARDIAN    DATE
(STUDENT MUST SIGN)					     (IF STUDENT IS UNDER 18)

13.	 Residency
	 How long have you lived in California?  _________

14.  Educational Status

	 1.	 Non-high school graduate
	 2.	 Currently attending high school or below/GRADE ____
	 3.	 Attending adult school
	 4.	 High school graduate
	 5.	 Received GED or HS Certicate of Equivalency/Completion
	 6.	 Received California High School Certicate of Prociency
	 7.	 Foreign school diploma/certicate
	 8.	 Associate degree
	 9.	 Bachelor degree or higher

15.	 Year in which above education was completed

16.	 School Attended/Currently Attending

17.	 Emergency Contact Information

PAYMENT METHOD
(Full payment must accompany this form):

______  CHECK OR MONEY ORDER

______  VISA   ______ MASTERCARD   ______ DISCOVER

NUMBER __________________________   EXP. _________
CVV 2 (3 digit code on back) ________

SIGNATURE (If credit card payment)
__________________________________________________

State

Name

Telephone

******ATTENTION*******

Before submitting your application, please check 
to make sure ALL requested information and 
signatures are complete.

Incomplete applications or payment will be 
returned and space will not be held.

Applications are accepted on a rst-come, 
rst-served basis.  If clinic is full when your 
registration materials are received, you wil be 
placed on a waiting list and contacted if a space 
in the clinic becomes available.

Submit forms to the address below along with 
full payment (check, money order, or credit card 
number with expiration date and signature) to:

College of the Siskiyous
Attn:  Admissions & Records

800 College Avenue
Weed, CA 96094

If you have questions about the registration 
process, please call (530) 938-5555.

Ofce Use Only: 
 
Entered by _________  		 Date ________

Notes: _________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

(           )



COLLEGE OF THE SISKIYOUS

2009 MT SHASTA VOCAL JAZZ & SHOW CHOIR CLINIC
June 28 - July 4, 2009

Clinic Director:  Elaine Schaefer

Music:
	 Sheet music included in material fees listed below.  Please select voice part:
	 Ä Soprano	    Ä Alto	 Ä    Tenor	 Ä Bass

Registration, health, material, student representative, cafeteria, and lodging fees.  Choose ONE option.

      1	 Ä Day Participant (no meals) ...............................................................................  $69.25		 $_________
      2	 Ä Day Participant (includes meals) ......................................................................$185.60		 $_________
      3	 Ä Resident Participant (includes lodging and meals) .......................................... $275.60	 $_________

Additional clinic activity fees.  Choose all that apply.
	 Ä Clinic DVD	 .........................................................................................................$20.00		 $_________
	 Ä Clinic Photo ........................................................................................................$10.00		 $_________
	 Ä Attend “First Night” Concert ...............................................................................$10.00		 $_________
	 Ä Attend Saturday Family BBQ (one camper ticket included in Options 2 & 3)
		  Additional tickets to Family BBQ:  .................................... ______ tickets x $11.00		 $_________
	 Ä Clinic T-Shirt (required to participate in ýnal performance) ............................... $12.00		 $_________
		  Please select a size:
		  ÄS	 ÄM	 ÄL	 ÄXL	    Ä2XL
		  Note:  If you DO NOT plan to participate in the ýnal performance,
		  DO NOT add in the $12 fee for the 2009 clinic T-shirt.
TOTAL	.........................................................................................................................................................  $__________
	 Payment for this amount must be included when you submit your registration form.
	 (See back page for credit card payment option.)

ACKNOWLEDGEMENT AND ASSUMPTION OF POTENTIAL RISK FOR ADULT/MINOR

I, ___________________________________ (participant’s name), wish to voluntarily participate in the District-sponsored 
activity(ies) for the clinic(s) checked above.

I understand and acknowledge that this (these) activity(ies), by its (their) very nature, pose the potential risk of serious 
injury/illness to individuals who participate in such activity(ies).

I understand and acknowledge that some of the injuries/illnesses which may result from participating in this (these) 
activity(ies) include, but are not limited to, sprains/strains, fractured bones, unconsciousness, head and/or back injuries, 
paralysis, loss of eyesight, communicable diseases, and death.

I understand and acknowledge that in order to participate in this (these) activity(ies), I agree to assume liability and 
responsibility for any and all potential risks which may be assoicated with participation in this (these) activity(ies).

I understand, acknowledge, and agree that the District, its employees, ofcers, agents, and volunteers shall not be liable 
for any injury/illness suffered by me which is incidental to and/or associated with preparing for and/or participating in this 
activity.

I acknowledge that I have carefully read this ASSUMPTION OF POTENTIAL RISK FORM and that I understand and 
agree to its terms.

_________________________________________________	 ___________________________________________
Student Signature				    Date		  Parent/Legal Guardian			   Date
								        (Required if student is not 18 years or older)

Semester of Application
   

PLEASE PRINT CLEARLY

1.  Social Security Number

2.  Legal Name

	 Last

	 First

	 Middle

3.  Date of Birth
		         Month        Day            Year

4.  Gender			 

5.  Ethnicity

6.  Primary Language
	 1.  English
	 2.  Language other than English

7.  Citizenship

	 1.  US Citizen	 4.  Refugee/Asylee
	 2.  Permanent Resident	 5.  Student Visa
	 3.  Temporary Resident	 6.  Other
	

Summer 2009

___ Mexican, Mexican-American, 
       Chicano
___ Central American
___ South American
___ Hispanic Other
___ Asian Indian
___ Chinese
___ Japanese
___ Korean
___ Laotian
___ Cambodian

___ Vietnamese
___ Filipino
___ Asian Other
___ Black or African American
___ American Indian/Alaskan Native
___ Guamanian
___ Hawaiian
___ Samoan
___ Pacic Islander Other
___ White

8.  Enrollment Status (For 18 yrs. and Older)
	 1.  First-time college student
	 2.  First-time COS, previously attended another 		
		  college
	 3.  Returning to COS after an absence of one or 		
		  more semesters
	 4.  Continuing from last semester or summer 
		  session

9.  Educational Goal
		  1.	Obtain a Bachelor Degree after earning Associate
		   	 Degree
		  2.	Obtain a Bachelor Degree without earning 
			   Associate Degree
		  3.	Obtain an Associate Degree (non-transfer)
		  4.	Obtain Vocational Associate Degree (non-transfer)
		  5.	Obtain Vocational Certicate (non-transfer)
		  6.	Discover/formulate career interests, plans, goals
		  7.	Prepare for a new career (acquire job skills)
		  8.	Advance in current job/career (update job skills)
		  9.	Maintain certicate or license
	 10.	Personal enrichment
	 11.	 Improve basic skills (English, Reading or Math)
	 12.	Pursue high school diploma/GED
	 13.	Undecided on goal
	 14. To move from non-credit coursework to credit 
			   coursework
	 15.	Four year college student taking courses to meet
			   four year college requirements

10.  News/Publication Information
		 May the College release to the news media
		  information/photos regarding your participation in 
		  COS activities?

		  1.  Yes	 2.  No

11.  Directory Information
		 May the College release information regarding your 	
		  attendance and residence?  This information would 
		  include your name, address, phone, class schedule, 
		  and participation in COS activities.

		  1.  Yes	 2.  No

12.  Permanent Mailing Address

City State

ZIP Country

Telephone

ENROLLMENT/REGISTRATION FORM

College of the Siskiyous
800 College Avenue, Weed, CA  96094
(530) 938-5555
(530) 938-5367 (Fax)

PLEASE COMPLETE ALL ITEMS ON BOTH SIDES

1.  Male
2.  Female

(           )


