ARTS

Summer Program

2011 SUMMER EU YOUTH PROGRAM REGISTRATION

IMPORTANT POLICIES

Standards of Behavior

Please read carefully: Fostering respect for in-
dividuals, for the arts, and for education is the
foundation upon which expectations of student
behavior are based. Because most students are
responsibleand focusedin theirartistic pursuits,
the Summer Program does not emphasize rules
at the expense of learning and creativity. At
check-in, students are asked to sign a Student
Contract outlining basic rules of behavior. A
few policies pertaining to safe and cooperative
communal living, and adherence to State and
Federal laws are enforced rigorously.

1) Smoking is prohibited for all Youth, Junior
Artists and Children’s Center students. Students
found smoking or in possession of cigarettes or
other tobacco products will be expelled with no
refund of fees.

2) Minor students—under the age of 21—found
in possession of alcohol, and any student found
in possession of illegal drugs or drug parapher-
nalia will be expelled with no refund of fees.

3) Vandalism against and theft of property and
possessions of the school or other students will
not be tolerated and will result in immediate
expulsion with no refund of fees.

4) Acts of violence, real or threatened; harass-
ment or intimidation of any member of the
school communitywillnotbetolerated and may
result in expulsion with no refund of fees.

5) Youth, Junior Artists and Children’s Center
students may not leave the campus without
written parental permission and the consent of
the Dean of Students. Students found off campus
are subject to expulsion with no refund of fees
or other disciplinary measures.

6) Appropriate behavior and dress are expected
at all times.

7) Pets are not allowed on campus. There are no
exceptions to this rule.

8) Students are expected to attend every class
meeting or rehearsal. If a student is unable or

unwilling to participate fully in the program,
he/she may be asked to leave the program with
no refund of fees.

Check Cashing Policy/Cashiers Office
Asafeguarded cash depositsystemisavailableon
campus for teenagers and children. They should
bring cash only for spending money; upon ar-
rival, students may deposit money in the bank
from which they may withdraw small amounts
daily. Only small bills should be deposited since
we are unable to make change from large bills
or checks.

The campus cashier will cash personal and trav-
elers checks up to $20. The Idyllwild branch of
BBVA Compass Bank will cash traveler’s checks,
cashier’s checks, and money orders.

REGISTRATION INFORMATION

Registration and Check-In

Registration begins at 1 p.m. at Bowman Arts
Center on Sundays. Students whose classes
begin on Mondays should arrive between 1 p.m.
and 5 r.m. on the Sunday before classes begin
for final class registration, check-in and hous-
ing assignment.

The first meal for boarding students is Sunday
evening.

There are no provisions for those arriving before
orafterspecified registration hours. Orientation
for all students is at 7 p.m., Sunday.

Registration and Fee Payment
All applications must be accompanied by the
completed registration form.

If you are applying for a scholarship, it is es-
sential to register early. (Please see Scholarship
Application Procedure for details.)
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Summer Program

2011 SUMMER EU PROGRAM REGISTRATION FORM

STUDENT INFORMATION  Ppiease type or print in ink all information. One form per student. (Photocopy additional forms if needed)

Student Name Last

First

Page 1 of 2

QUESTIONS?
Contact the EU representative:
tp@idyllwildarts.eu

Mailing Address = Street and Number

SUMMER OFFICE USE

City

Country. Zip

Rec’d

E-mail Address

Cust. #

Phone Day ( )

Evening ( )

Packet Sent

Date of Birth Age

Sex

For Musicians, list your instrument

voice

Mat'ls List Sent

BILLING INFORMATION

Parents’ or Guardian’s Name(s) Last

First

Mailing Address Street & Number

City

State

Zip

Phone Day ( )

Evening (

CLASSES DESIRED
Youth, Jr. Artists’ and Children’s Center
Course Title CHAMBER FEST

Course Title

Course Code

Course Code

YYCH 05-06 Dates Aug 7- Aug 21

Dates

Course Title

Course Code

Dates

TRANSPORTATION

Costs USD 500
Cost
Cost

Sub-Total:

A form will be sent to con rm your reservation. Transportation for European students nis available form LAX Los Angeles International Airport.

Transportation Needed:

METHOD OF PAYMENT

[ 1 will pay cash in Idyllwild

[ visa

Name as it appears on card

[J Mastercard

(] One way

[J Am.Ex.

(] Both ways

[ Please charge my credit card. Amount to be charged $

[ Discover  Card #

Expiration Date

Signature

PLEASE COMPLETE THE BACK OF THIS FORM AND E-MAIL TO:

tp@idyllwildarts.eu



2011 SUMMER EU PROGRAM REGISTRATION FORM
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PLEASE COMPLETE THE REMAINDER OF THE FORM IN ORDER FOR YOUR REGISTRATION TO BE PROCESSED

Student Name Last First

In signing this application, I acknowledge that I have read the policies of Idyllwild Arts as noted in the catalog including the sections relating to payment of fees and refunds, and agree to
abide by them. Youth, Junior Artist’s and Children’s Center students who fail to abide by established policies may be expelled from Idyllwild Arts with no refund of fees paid. I understand
that I am solely responsible for all medical expenses incurred by me while enrolled in the Idyllwild Arts Summer Program. Consent is hereby given for the applicant, while a student at
Idyllwild Arts, to participate in radio and television programs without compensation and for photographs taken at Idyllwild Arts to be used in campus-approved publicity.

Signature of Student Signature of Parent/Guardian if student under 18 years of age Date

Please list the names and addresses of friends you have who would like to receive a Summer Program Catalog.

[ 1would like to receive information about the Idyllwild Arts Academy.

SCHOLARSHIP
[ 1am applying for a scholarship. Please send me a Scholarship Application.

DISCOUNT PROGRAMS

Please complete the following to be assured the correct discount is credited to you.
[ Early Payment of Fees: (Fees must be received in full in order for discount to apply) ~ [] March 15-10% discount [ April 15-5% discount
[J Family Discount: Other Family Members Attending

Name Program Dates

Name Program Dates

[J school/Teacher Discount: School/Teacher Name
List other Students Attending

Name Program Dates

Name Program Dates

[J Bringa Friend:

a) Name(s) of student(s) [ have referred to the Summer Program. Please be sure that any students you have referred to Idyllwild Arts list you in part (b) of their application.
Credit cannot be applied to your account until Idyllwild Arts has received your friend’s application with you listed in part (b).

Name Program Dates

Name Program Dates

b) Name of student who referred me to the Summer Program--one name only. Must be completed to insure credit to referring student.

Name Program Dates



ARTS 2011 EU TEACHER RECOMMENDATION FORM

(Required of all scholarship applicants) QUESTIONS?

Summer Program Contact the EU representative:

tp@idyllwildarts.eu

Check one or more [] Tam applying for a scholarship.
[ 1.am applying for admission to the Symphony Orchestra or Festival Orchestra.
I am applying for the Song & Dance Workshop.
[ 1am applying for the Summer Theatre Festival.

TO THE STUDENT At least one recommendation form must be submitted from a teacher in the program area for which you are applying. Complete the following information before
sending the form to the teacher who will write your recommendation. Emphasize that the recommendation must be mailed to Idyllwild Arts as soon as possible. For orchestra applicants,
the recommendation should be completed by your private instructor or the conductor of an orchestra of which you are a regular member.

Student Name Last First Phone

Mailing Address  Street and Number

City Country Zip

Name of Idyllwild Arts program(s) applying for Dates

Dates

For Summer Theatre Festival and Song & Dance students only

Please list the name, role and year of any play(s) in which you have appeared.

Please describe any musical or dramatic training you have had, e.g. private lessons, choir, etc.

Please describe any dance training you have had.

Please list your height Please attach a recent black and white headshot of yourself to this form.

TO THE TEACHER This student’s application will not be processed unless ALL required forms, including this reccommendation form, are on file. It would be to the student’s benefit
to complete and return this form promptly. Without the teacher recommendation form, the student’s application will not be considered.

Teacher Name Last First Phone

Mailing Address ~ Street and Number

City Cuntry Zip

Institutional Affiliation (if applicable)

We ask that you respond candidly to all questions.

How many years have you known this student? In what capacity?

How many years of instruction with this student?

BELOW AVERAGE ABOVE  SUPERIOR

Why do you feel this student is worthy of consideration? Interest in chosen area L] O O O

Ability in chosen area [ O O O

Character O O O O

Cooperation O O O O

Leadership O O O O

Emotional maturity O O O O

Personal initiative O O O O
Teacher’s Signature Date

PLEASE COMPLETE THE BACK OF THIS FORM AND E-MAIL TO:
tp@idyllwildarts.eu



