
Southern Illinois University at Carbondale 

2008 SUMMER MUSIC FESTIVAL 
Youth Band Application 

 

Youth Band Camp 

Week 1: July 7-11 
Week 2: July 14-18 

 

I plan to attend: 
(please check one) 

 

_____Week 1 ($55) _____Week 2 ($55) _____Both Weeks ($90) 
We recommend students attend both weeks; however, either week may be attended. 

 
Please print or type all information 
 

Name __________________________________________________________________________ 
 Last First 

Sex M F Age _______ Date of Birth ________________________________ 
 Month Day Year 

Address ________________________________________________________________________ 

City ___________________________________State ____________________Zip ____________ 

Email address ____________________________________ 

Name of Parents/Guardian _______________________________________________________ 

Home Phone ___________________________Work Phone ____________________________ 

 
 
 
 

------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

The Youth Bands (for students 4th – 6th grades who have been playing ½ to 2 years) will be conducted by Michael Hanes, SIUC 
Director of Bands Emeritus and area band directors. Additional instruction will be provided by School of Music Faculty, graduate 
assistants, and area music teachers. 

 
 
 
 

Daily Schedule 
(subject to minor changes) 

 
9:00  Full Band Rehearsal 
9:45 Technique Class (small group instruction with specialist on each instrument) 
10:15 Sectionals (rehearsals of band music in small groups) 
10:50 Mini-concerts or Music and Rhythm Games 
11:30 Full Band Rehearsal 
12:00 Departure (all students should be picked up no later than 12:15 pm) 
 
Each week at 12:00 noon on Friday, there will be a short concert to showcase the students’ work throughout the week. 



Southern Illinois University at Carbondale 

2008 SUMMER MUSIC FESTIVAL 
Youth Band Application 

 

In Fall 2008, I will be in ___________________ at _______________________________________________ 
 Grade School Name 

Music Teacher____________________________________________________________________________ 
 Name 

Your instrument___________________________Years played? ______ Other instruments______________ 
 
__________________________________________        _______________________________________ 
 Parent or Guardian (printed) Parent or Guardian (signature) 
 

 
 
♦ A discount of up to $10, will be given for “Camp Nominations”. To participate, enter names and addresses of up to 2 students you 
would recommend for camp. If your nomination is the first received and the nominee attends camp, you will receive a $5 discount. This 
discount will be subtracted from your balance at registration. 

 
Nominated Student(s): 

Name____________________________Address_________________________________________________ 

Name____________________________Address_________________________________________________ 

 
Fill out both sides, detach and mail this portion with total fees to: 

SIUC SUMMER MUSIC FESTIVAL – Youth Band 
School of Music MC4302 - Southern Illinois University, 1000 So. Normal Ave. 

Carbondale, IL  62901 
Make checks payable to SOUTHERN ILLINOIS UNIVERSITY. 

 
 
 
 
 
 
 
 

------------------------------------------------------------------------------------------------------------------------------------------------------- 
Questions or Comments? 

You can write to the address above or call 618-53-MUSIC (536-8742) 
or by email at: musicamp@siu.edu 

or visit our web site at: http://www.siu.edu/~music 


