
Sacramento State Jazz Camp Application Form 
July 11-16, 2010 

 
 
Name _________________________________________________________ 
 
Address _______________________________________________________ 
 
City __________________________________________________________  
 
State _____________________________  Zip Code_____________________ 
 
Telephone ______________________________________________________ 
 
E-mail _________________________________________________________ 
 
Major Instrument/s (be specific) _____________________________________ 
 
Name of School Attending _________________________________________ 
 
Year in School 2009-2010 _________________________________________ 
 
Age __________________    Male              Female 
 
T-shirt size ___________________________________ 
 
Parent / guardian name ____________________________________________ 
 
Emergency contact _______________________________________________ 
 
Emergency contact telephone _______________________________________ 
 
Dormitory Roommate preference (name)_______________________________ 
                  (determined by the order in which the applications are received) 
 
Check One:  
 
          Resident Commuter 
 
 
Check One - Amount Enclosed for Camp Fee: 
 

$100 nonrefundable deposit                  $ 425  $ 925 
             (balance due at time of registration)  (commuter)                 (resident)  
 



For Commuters Only – University Dining Commons Meal Card (optional):  
 
         $ 73   Five Lunches (Monday – Friday)   $94  Six Dinners (Sunday – Friday) 
 
 
         $ 167   Five Lunches and Six Dinners (Sunday – Friday)  
 
 
         No meal service.  (I will be responsible for my own Lunch & Dinner) 
 
 
 
Total Amount Enclosed: (only checks or money orders accepted) 
 
Camp Fee   $ _____________ 
 
Commuter Meal Card (optional) $ _____________ 
 
                                           Total: $ _____________ 
 
 
 
 
________________________________________________________________ 
Parent / guardian signature          Date 
 
 
________________________________________________________________ 
Applicant signature           Date 
 
 
 
Mail application with payment to: 
 
Steve Roach 
Department of Music  
Summer Jazz Camp 
California State University, Sacramento 
6000 J Street 
Sacramento, CA  95819-6015 
 

Make checks and/or money orders payable to: 
Sacramento State Jazz Club 


