
Camp EPIC REGISTRATION 
July 27-31, 2009 

Heritage Christian School 
For Young Musicians Entering Grades 6-12 

 
Name:  ___________________________________________________________    Age:  __________________ 
 
Instrument:  ____________________________________________________      Grade:  __________________ 
 
Years Played:  ____________     School:  _________________________________________________________ 
 
Preferred Musical Style:  ______________________________________________________________________ 
 
Parent/Guardian Name:  ______________________________________________________________________ 
 
Address:  __________________________________________________________________________________ 
 
Phone:  _____________________     Email:  ______________________________________________________ 
 
 Check one:  
 
 _____ Camp EPIC (includes Eden Atwood Workshop, for those interested)  $400 
  (Monday-Friday, 9 AM-4 PM)  
 
 _____ Vocal Workshop featuring Eden Atwood (workshop only)   $100 
  (Wednesday-Thursday,  schedule TBA) 
 

Registration Information:   
A $100.00 deposit is required at the time of registration for Camp EPIC; $25 deposit for Vocal Workshop, with balance 
due on the first day.  Deposit is non-refundable after July 13, 2009.  
 
Please make checks payable to HMDSS.  Visa and MC also accepted. 
 
 _____  VISA    _____ MC  No.:  ________________________________________________      
 
 Exp Date:  ____________ CVVC:  _____________ Amount:  ___________________ 
 
 Name on Card:  __________________________________________________________________ 
 
 

Limited scholarships available.  Applications available at www.handmedownsomesilver.org.  
Questions?  Call Amy at 406.920.1051. 

  

Return completed application, teacher recommendation and deposit to: 
 

HMDSS 
PO Box 6351 

Bozeman MT  59771 
 

 

Marie Gary Agency 



Marie Gary Agency 

Camp EPIC  
Teacher Recommendation Form 

July 27-31, 2009 
For Young Musicians Entering Grades 6-12 

 
This form is to be completed by a school band or private music instructor. 

 
Applicant’s Name:  ________________________________________________________________________________ 
 
How long have you taught applicant?  _________________________________________________________________       
  
Please rate the applicant on following skills: 
 

   Beginning       Average       Advanced 

 
Basic Music Ability 1 2 3 4 5 6 7 8 9 10 
 
Technique  1 2 3 4 5 6 7 8 9 10 
 
Intonation  1 2 3 4 5 6 7 8 9 10 
 
Rhythmic Sense 1 2 3 4 5 6 7 8 9 10 
 
Sight Reading 1 2 3 4 5 6 7 8 9 10 
 

 

Please rate the applicant on the following social skills: 

 
   Below Average      Average    Above Average 
 

Responsibility 1 2 3 4 5 6 7 8 9 10 
 
Cooperation  1 2 3 4 5 6 7 8 9 10 
 
Enthusiasm  1 2 3 4 5 6 7 8 9 10 
 
Self Discipline 1 2 3 4 5 6 7 8 9 10 
 
Social Maturity 1 2 3 4 5 6 7 8 9 10 
 
Initiative  1 2 3 4 5 6 7 8 9 10 

 

 
Teacher’s Name:  _________________________________________________________________________________ 
 
Phone:  ___________________________ Email:  __________________________________________________ 
 
Additional Comments:  ____________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 

 

Thank you!  

 

 


