
      
 

TSS SUMMER DAY CAMP 
REGISTRATION FORM 

 
 

 
________________________________________________________________________  
student’s last name       first name         age  
  
________________________________________________________________________  
home phone number          e-mail address   
  
________________________________________________________________________  
mailing address       
  
________________________________________________________________________  
city            province         postal code  
  
________________________________________________________________________  
instrument          years played        level  
  
________________________________________________________________________  
emergency contact name, phone number, relationship to student  
  
  
PROGRAM REQUESTED  
o Strings camp, a.m. only (July 26-30)  $220  
o Strings camp, full day program (July 26-30)  $295  
o Rock camp, full day only (Aug. 3-6) $250  
o Strings camp &  Rock camp (July 26-30, Aug. 3-6) $525 
  
Ages 4 and 5 are recommended for a.m. only.  
Age 6 is eligible for a.m. or full day programs.  
Ages 7-13 are recommended for full day program.  
  
Payment may be made with cheque (payable to Toronto School for  
Strings), Visa or Mastercard.  
  
________________________________________________________________________________________________  
cardholder’s name            cardholder signature  
  
________________________________________________________________________________________________  
card number              expiry date     validation code 
  
o I wish to pay the full registration   
  
Please include a minimum $100 deposit per child, with the balance due June 30,  
2010. If applying after June 30, 2010 an additional $25 processing fee applies.  
Please mail all  payments to:  
  
Toronto School for Strings  
85  Collier St .     
Toronto ,  ON M4W 1M1   
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