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For those about to rock…we will teach you!
The ORIGINAL Rock Camp in the Catskills
One or Two Week Day Camps

for Ages 8 - 18

August 6th – 10th & 13th – 17th 

9:00 am – 3:00 pm

S.E.V.A. Foundation

School for Environmental and Vocational Arts

Seva Lane (off of Scott Rd/Betty Brook Rd.) 

South Kortright, NY  13842
Contact:  Pamela West-Finkle 

607-441-8448 | 607-652-2330  

Email: FunMusic4Kids@aol.com
www.communitymusicnetwork.com
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Counselor Matthew Curran and Jammers from the 2009 Camp

“Jammers” will be immersed in an intensive crash-course 

in creating, producing, and promoting modern music.

· Participate in daily lessons, jam sessions, and learn a few rock & roll standards.
· Join a band!  Collaborate with other Jammers that like your kind of music! Jr. Jammers, ages 8 – 11, with little or no instrumental experience can attend and either be adopted by a band or participate in a singing/dancing/percussion ensemble. ALL LEVELS WELCOME!
· Sharpen, enhance, and develop musicianship, ear training, theory, and improvisational skills!
· Get tips from the Pro’s on instrument technique, recording secrets, and survival skills in today’s music industry!
· Learn the Do’s and Don’ts of self-promotion
· Write original songs and compositions during the camp
· Engineer, Mix, & Master digital recordings
· Participate in a Camp Finale Community Concert Friday, August 17th
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2009 Summer Jam Camp @ RAG-76 Main! 

2011 Summer Jam Camp @ the Hobart Activity Center
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‘80s Flashback Techno Group 2009

Forget Last Friday
                     Skinny Guys with Glasses
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Contact:

Pamela West-Finkle, Director ~ The Community Music & Arts Network

607-652-2330 | FunMusic4Kids@aol.com | www.communitymusicnetwork.com
WANT TO JOIN US?

· Fill out the payment options below, have a parent/guardian complete the medical and media release form, and return both forms with a check made payable to The Community Music & Arts Network

Send to:

The Community Music & Arts Network Jam Camp

Attn:  Pamela West-Finkle, Director

5263 Betty Brook Road, South Kortright, NY  13842
REMINDERS:

· On days of camp, bring your instrument and amp (if applicable).  Drum set, PA and a few keyboards will be provided.

· Bring a bag lunch.  Morning and afternoon refreshments will be provided.

· 9:00 am to 3:00 pm

10-day Camp Fee: $250
5 – day Camp Fee: $125

Camp T-Shirt & DVD/CD Recordings of Final Performance:  Add $25  

Credit card purchases available.  

Additional processing fee of $15 applies.

PLEASE, no drop offs – all jammers must pre-register.  Late registration (just prior or during camp), please call 607-652-2330

Financial Aid Scholarship:

A few full and partial scholarships are available for those families in need of financial assistance.  If you wish to attend the camp on full or partial scholarship, please write an essay (no more than one page, typed preferred, but not mandatory), on the role of music in your life and your vision of music in your future.  Attach this with you application and you will be contacted before camp begins. Families with more than one child attending may qualify for a partial scholarship. Also, if your family was directly affected by the Hurricane flooding, please indicate this. 

The Community Music & Arts Network ~ Center for Music & Creative Development

SUMMER JAM CAMP 2012 ~ Director:  Pamela West-Finkle

APPLICATION

Name:________________________________________Date of Birth:_________

School District:____________________________________  Grade:___________

Music Teacher Name: (school or private)___________________________________

Instrument(s), Singing &/or performance experience:__________________________

_________________________________________________________________

Parent/Guardian Name(s):_____________________________________________

Mailing & Street Address:_____________________________________________

Home Phone:_________________           Cell:______________________

Work Phone:_________________           Email:_____________________ 

EMERGENCY CONTACT INFORMATION:

Emergency Contact if Parent/Guardian cannot be reached:

__________________________________________  Relationship:____________

Phone:_______________________  Cell:_________________________________

Adults Authorized to Pick up or transport:

_________________________________________ Relationship:______________

_________________________________________ Relationship:______________

_________________________________________ Relationship:______________

Health Care Provider:______________________________________________ 

Phone:______________________  Preferred Hospital:_____________________

Health Insurance:__________________________________________________

Group #:_________________   Policy #_______________________________

Important Medical Information, incl. Medications (dosage/time), Allergies & Health Conditions:_______________________________________________________________

______________________________________________________________________________________________________________________________________________

In case of emergency, accident, or serious illness which requires immediate medical attention where a parent or emergency contact cannot be reached, I give The Community Music & Arts Network personal permission to transport and seek medical treatment for my child.   

Parent Signature:_________________________________ Date:_____________

Dates Attending (if attending both weeks, please X both)

August 6th – 10th______

August 13th – 17th ______

T-shirt Size (please circle):

Youth Sm
Youth Med.
Youth Lg


Adult Sm 
Adult M
Adult L
Adult XL
Adult XXL

Amount enclosed: __________  (Please make check or money order payable to The Community Music & Arts Network)

The Community Music & Arts Network

Center for Music & Creative Development

MUSIC PROGRAM WAIVER /RELEASE FROM LIABILITY
 AGREEMENT, RELEASE FROM LIABILITY, WAIVER OF CLAIMS 

& ASSUMPTION OF RISK
I agree to pay all participation fees.  I, on behalf of myself, my heirs, executors, agents, assigns, and representatives, hereby indemnify, release and forever hold harmless The Community Music & Arts Network, and the SEVA Foundation, Inc. South Kortright, NY, as well as its directors, employees and instructors, from any and all claims of liability arising from any accident, personal injury, death, or property loss or damage sustained by my child/myself/the minor child for whom I am a legal guardian, while that person is participating in activities connected with The Community Music & Arts Network, including classes, rehearsals, performances, or other activities. I understand that dance activities have inherent risks of injury, and, being fully aware of all risk, I consent to have my child/myself/the minor child for whom I am a legal guardian, participate in the programs and activities offered by The Community Music & Arts Network, and I accept full responsibility for providing adequate health and accident insurance coverage for the protection of all of the following who participate in these programs/activities: my child/myself/the minor child for whom I am a legal guardian.  By signing this statement, I declare that the aforesaid participant is in good health, with no physical conditions that might prevent his/her/my participation in strenuous activities and other training connected with musical performance.

Further I understand and acknowledge that because of the physical nature of hands-on, group music interaction, there may be physical contact between directors, employees, staff, company members, instructors and students during rehearsals, shows, workshops, productions, and especially during instruction.  I understand that at times for proper instruction and safety, physical contact is required and necessary.

  I have carefully read this Agreement, Waiver, Release, & Assumption of Risk and fully understand its contents. I understand that this is an assumption of risk and release of liability, and I sign it of my own free will.

I give permission for my child to participate in audio & video recording projects, and I understand that some of these projects may be professional produced and available for sale, with proceeds to benefit the Community Music & Arts Network.  I also give permission for my child to be photographed or videotaped for promotional purposes in newspapers, magazines, TV/media & on the internet/website. 

My child’s name may be printed: (circle one)    YES       NO

Signature of Parent or Legal Guardian: __________________________________________

Date: ______________

Print Name: ____________________________________________________________

Child’s Name:  ______________________________________________________________

