
  
  

REGISTRATION FORM  
ALL-STATE CHOIR CAMP, JULY 15-18, 2009  

Please Print Clearly 

 First Name___________________ M.I.__________ Last Name_____________________  
 Mailing Address __________________________________________________________
 City _____________________ State__________________ Zip_____________________  
 Phone (_____) _________-_________ Age at time of Camp___ __Grade next year _____  
 E-mail Address (choir camp information will be e-mailed to you upon receipt of registration       
form and payment) _________________________________________________________  

Circle T-Shirt Size:  S      M     L     XL     2X 
Circle Voice Part:   S1    S2   A1   A2      T1   T2   B1   B2 

High School________________________ Choir Director _________________  
Were you a member of the 2009 All-State Choir? _____________________  
Housing Information (check one):  _________Camper (staying on campus)  ____________Commuter   
Roommate Request: *Requests must match* _____________________________________  

PAYMENT DEADLINES AND FEES 

Registration Deadline: Postmarked no later than June 15, 2009 

I.  Registration Fees (check one)   
(Note:  Payment includes a $100 non-refundable deposit.  No refunds will be given after July 1, 2009. Please 
allow 4-6 weeks for refund)  

_____Camper                                  $295.00 (includes dorm, meals and activities) 
_____Commuter                             $195.00 (includes lunches, dinners and activities) 
_____2009 All-State Member & Camper                  $250.00 ($45 discount) 
_____2009 All-State Member & Commuter               $150.00 ($45 discount) 

II. Additional Fees  
_____All-State Music Packet $20 
_____Another 90 Days of Sightreading Success Book (required for camp) $15 
_____Parking Pass (required for all students with cars on campus during camp) $15  
_____All-State Voice CD $15 
_____All-State Accompaniment CD $15 
_____UNT Camp Concert CD $10 

Total Amount Enclosed: $___________ (Full payment with registration is required). Make 
all checks and money orders payable to UNT All-State Choir Camp 

Mail all items listed below to:  Stan McGill/UNT Camp Coordinator 
1209 Northwest Hwy, PMB 129, Garland, TX 75041 

Email: stan.mcgill1@gmail.com     Cell Phone: 214-405-2035

Registration Form, Medical Release Form, Liability Form, Insurance Card, Photo Release Agreement,  
Recreation Center Waiver, Full Payment  



 
 

UNIVERSITY OF NORTH TEXAS  
WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT  

________________________________________________________________________  
  

 1. In consideration for receiving permission to participate in the UNT ALL-STATE CHOIR CAMP and other valuable 
consideration, I hereby RELEASE, WAIVE, DISCHARGE, and COVENANT NOT TO SUE the University of North Texas, the 
Board of Reagents of the University of North Texas, the State of Texas, their officers, servants, agents, or employees, (hereinafter 
referred to as RELEASEES) from any and all liability, claims, demands, action and causes of action whatsoever arising out of or 
related to any loss, damage, or injury, including death, that may be sustained by me, or to any property belonging to me.  
WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES, or otherwise, while participating in such activity, or while 
in, on, or upon the premises where the activity is being conducted or in transportation to and from said premises.  

 2. To the best of my knowledge, I can fully participate in this activity.  I am fully aware of the risks and hazards connected with 
the activity including but not limited to the risks as noted herein, and I hereby elect to voluntarily participate in said activity, and to 
enter the above named premises and engage in such activity knowing that the activity may be hazardous to me and my property.  I 
VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OF LOSS, PROPERTY DAMAGE OR PERSONAL 
INJURY, INCLUDING DEATH, that may be sustained by me, or any loss or damage to property owned by me, as a result of being 
engaged in such an activity, WHETHER CAUSED BY THE NEGLIGENCE OF REGLEASEES or otherwise.  

 3. I further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS the RELEASEES from any loss, liability, damage or 
costs including court costs and attorney’s fees, that may incur due to my participation in said activity, WHETHER CAUSED BY 
NEGLIGENCE OF RELEASEES or otherwise.  

 4. It is my express intent that this release and Hold Harmless Agreement shall bind the members of my family and spouse if any), 
if I am alive, and my heirs, assigns and personal representative, if I am not alive, and shall be deemed as a RELEASE, WAIVER, 
DISCHARGE, AND COVENANT NOT TO SUE the above named releasees.  I hereby further agree that this Waiver of Liability 
and Hold Harmless Agreement shall be construed in accordance with the laws of the State of Texas.  

 5. I UNDERSTAND THAT THE UNIVERSITY OF NORTH TEXAS WILLN OT BE RESPONSIBLE FOR ANY MEDICAL 
COSTS ASSOCIATED WITH ANY INJURY I MAY SUSTAIN.  

 6. I further agree to become familiar with the rules and regulations of the university concerning student conduct and not to violate 
said rules or any directive or instruction made by the person or persons in charge of said program and that I will further assume the 
complete risk of any activity done in violation of any rule or directive or instruction.  

 7. I also understand that I should and am urged by UNT to obtain adequate health and accident insurance to cover any personal 
injury to myself, which may be sustained during the program or the transportation to and from said program.  

 
  
        IN SIGNING THIS RELEASE AS A PARTICIPANT IN THE UNT ALL-STATE CHOIR CAMP, I ACKNOWLEDGE AND 
REPRESENT THAT I have read the foregoing Waiver of Liability and Hold Harmless Agreement, understand it and sign it voluntarily as my 
own free act and deed: no oral representations, statements or inducements, apart from the foregoing written agreement, have been made; I am 
at least eighteen (18) years of age and fully competent; or, if I am under eighteen (18) years of age, my parents or legal guardian’s approval 
and signature have been obtained; and I execute this Release for full, adequate, and complete consideration fully intending to be bound by the 
same.  
  
IN WITNESS WHEREOF, I have hereunto set my hand on this____________ day of _________________, 200___.  
  
  
______________________________                                    ________________________________________________  
Participant’s Name (Please Print)                                          Participant’s Signature (required)  
  
  
_____________________________  
Witness Signature (required)  
  
IN SIGNING THIS RELEASE, AS THE PARENT OF LEGAL GURARDIAN OF ___________________________, I ACKNOWLEDGE 
AND REPRESENT THAT I AGREE TO MY CHILD’S PARTICIAPTION IN THE UNT ALL-STATE CHOIR CAMP.  I have read the 
foregoing Waiver of Liability and Hold Agreement, understand it and sign it voluntarily as my own free act and deed; no oral representations, 
statements or inducements, apart from the foregoing written agreement, have been made; and I execute the release for full, adequate, and 
complete consideration fully intending to be bound by the same.  
  
  
________________________________________________________________________  
Parent’s or Legal Guardian’s signature (required for participants under 19 years of age)  
  
  
_____________________________________________________________  
Witness Signature (required)  

 
 
 
 
 
 



 
UNT CAMPS/CONFERENCES  

Medical Information Form – UNT All-State Choir Camp  
                  

Please attach copy of insurance card (front and back) and a copy of student’s photo id..  
  
 PLEASE PRINT  
  
NAME OF STUDENT __________________________________________  
ADDRESS___________________________________________  
CITY____________________________STATE_____________ZIP_______________  
DATE OF BIRTH______________ SEX________HEIGHT_______WEIGHT_______  
PARENT (or guardian) NAME (if under 18 years) _________________________  
ADDRESS__________________________________________  
CITY____________________________STATE____________ZIP________________  
Emergency Contact Name and Telephone:_________________________________  
ADDRESS__________________________________________  
CITY____________________STATE____________________ZIP________________  
PHONE: (____) ______________________  
Please give the name of your health/accident insurance carrier(s) and appropriate policy 
certificate number(s).  
______________________________               ________________________________  
  
Does this student have any chronic or acute medical problems? _____________________  
Please explain: ___________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________  
List any allergies to food, pollen or medicine: __________________________________ 
________________________________________________________________________  
List any medications being taken at present 
time:________________________________________________________________________
__________________________________________________________________  
  
Please attach the following:  
It is recommended that the camper’s personal physician give written permission (orders) for 
the camper to keep and dispense his/her own medication, which may be needed immediately, 
e.g. asthma inhalers, etc.  
  

MEDICAL RELEASE FORM  
  

My son/daughter does have permission to attend a Summer Camp/Conference on the 
University of North Texas Campus.  I fully realize that injury or illness to my son/daughter 
could result from or during participation in the camp. In case of such accident or illness, I give 
permission for my child to be given medical treatment as deemed appropriate.  I will assume 
responsibility for any medical bills incurred by my child at the University of North Texas 
Health Center, or if necessary, a local hospital.  
  
Parent or Legal Guardian ________________________________     ______________  
 Signature Required                   Date  
April 1, 2008  
  
  
 



 
STANDARD PHOTOGRAPHY/VIDEO RELEASE FORM  
Children under age 18 must have this form signed by a parent or guardian.  
  
I hereby authorize the University of North Texas. to use my name, picture, video, and/or audio 
recording, for the University of North Texas All-State Choir Camp.  
  
I expressly waive any and all rights which I may have under any applicable local, state, and 
federal laws or any common law claim against UNT and/or any of its affiliates, subsidiaries, or 
assignees.  
  
I hereby agree to and consent to the foregoing assignment and waiver.  
  
  
  
__________________  ________________________  
Date     Signature   
     (Parent or Guardian must sign if  
     individual is under 18 years old)  
  
  
  
  
     ________________________  
     Print Name of individual  
  


