Whitefish Bay High School Music Parents Association
[bookmark: _GoBack] Summer Music Camp Grant Application 
for MPA Member Families


Student Name __________________________________________ Date: _____________ 

Parents’ Names ________________________________________________________________ 

Address ______________________________________________________________________ 

Phone Number__________________________ Email _________________________________  

School Currently Attending _______________________ Current Grade ___________________ 

Are you attending Whitefish Bay High School next fall? Y N 

Instrument(s) played or Current Music Groups you participate in: _____________________________________________________________________________ 

School Music Groups you plan to participate in next fall: _______________________________ 
_____________________________________________________________________________

Summer Music Clinic/Program you will be attending this year: 
Name of Program ______________________________________________________________ 
Address ______________________________________________________________________ _____________________________________________________________________________ 

Tuition Cost: _________________ (maximum grant is the lesser of $100 or cost of the program) 


By my signature below I certify that information on this application is accurate and grant permission to Whitefish Bay Music Parents to place my child’s name and thank you notes on the MPA Website. 

Student _______________________________________________________________________ Parent/Guardian ___________________________________________________________

Please email completed form to wfbhsmpa@gmail.com (SAMPLE EMAIL ADDRESS)



Check will be delivered upon receipt of BOTH proof of registration and payment. 

