
Camp eX 15, RegistrationForm 3/21/2015

CampeR InFoRmatIon
Please PRINT and use a SEPARATE form for each camper and mail a completed form by
Tuesday, June 30 of 2015 to…

susquehanna Valley youth Chorale
Camp eXpresso!
po Box 172
lewisburg, pa 17837

OR email…

to Kelly at svc@svcmusic.org

 
Camper’s Last Name ________________________________First Name________________________ MI___ Male Female 

o Half Day Camper o Full Day Camper (*Prior Approval Required)

Street Address ____________________________________________________________ Birthday _______/_______/_______ 

City__________________________________State _______ Zip____________Home Telephone (   )___________________  

Father/Guardian Name (circle) ___________________ Home Tel (     )__________Work Tel. (     )__________Cell___________ 

Mother/Guardian Name (circle) ___________________Home Tel (     )__________ Work Tel. (     )__________Cell__________ 

Parent’s Email (please provide more than one if possible) ________________________________________________________________ 

sIgnatuRe oF paRent oR guaRdIan

_______________________________________________________________________DATE_________________________
(Grandparents or other relatives may not sign unless they are the legal guardian of the camper)

*Full day campers must be accepted as a result of the approval process.  Please contact Valerie at vafc@ptd.net or 
570-259-4244 with the name and contact information of a voice teacher or music teacher that can verify your child’s
solo experience. 
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CampeR InFoRmatIon
Please PRINT and use a SEPARATE form for each camper and mail a completed form by
Tuesday, June 30 of 2015 to…

susquehanna Valley youth Chorale
Camp eXpresso!
po Box 172
lewisburg, pa 17837

OR email…

to Kelly at svc@svcmusic.org

Camper’s Last Name ________________________________First Name________________________ MI___ Male Female

o Half Day Camper o Full Day Camper (*Prior Approval Required)

Street Address ____________________________________________________________ Birthday _______/_______/_______ 

City__________________________________State _______ Zip____________Home Telephone (   )___________________  

School Name and Town ___________________________________________________Grade Completed by June 2014_____

Father/Guardian Name (circle) ___________________ Home Tel (  )__________Work Tel. (     )__________Cell___________

Mother/Guardian Name (circle) ___________________Home Tel (  )__________ Work Tel. (     )__________Cell__________

Parent’s Email (please provide more than one if possible) ________________________________________________________________

I give my permission for ____________________________________________to attend Camp eXpresso! of 2015 located at 
Central Oak Heights.  I also give permission for my child to appear in camp photos or video to be used by Susquehanna Valley
Youth Chorale for publicity purposes.

sIgnatuRe oF paRent oR guaRdIan

_______________________________________________________________________DATE_________________________ 
(Grandparents or other relatives may not sign unless they are the legal guardian of the camper) 

*Full day campers must be accepted as a result of the approval process.  Please contact Amy Caron at
deeberdoo@hotmail.com or call 570-556-9840 with the name and contact information of a voice teacher or music
teacher that can verify your child’s solo experience.

Registration Form
Please PRINT and use a SEPARATE form for each camper; 
mail a completed form by Friday, June 7, 2019 to:

Susquehanna Valley Chorale 
Camp eXpresso! 
PO Box 172 
Lewisburg, PA 17837

OR scan and email Kelly Beard: svchorale@gmail.com

Note: If you prefer paying by check, please make it payable to SVC, please add Camp eXpresso to the check’s memo line.

Camper Information

9am-12noon; $200 each	 9am-4pm $350 each

cancellation policy
- If it becomes necessary to withdraw your child prior to June 7, your tuition minus a $15 processing fee is refundable.
- The SVYC hires professional vocal coaches, purchases supplies and music to fill the needs of our campers. Therefore, if it becomes necessary

to withdraw your child on or after June 7, please be advised that $100 of FULL-DAY tuition and $50 of HALF-DAY tuition is non-refundable.
- Once camp begins on July 22, no refunds will be applied.
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School Name and Town ___________________________________________________Grade Completed by June 2017_____

I give my permission for ____________________________________________to attend Camp eXpresso! of  2019 located at 
Central Oak Heights.  I also give permission for my child to appear in camp photos or video to be used by Susquehanna Valley 
Youth Chorale for publicity purposes. 

sIgnatuRe oF paRent oR guaRdIan   




