Musicamp 2009

15-22 August 2009 at Peterhouse Girls School

Guest Conductor: Havard Evang

Further information about Musicamp

Any further information can be obtained by writing to Phillip Macquire, Solution Centre, 118
Enterprise Road, Highlands Harare, Zimbabwe or emailing barneym2@yahoo.co.uk.

Musicamp Executive Committee

Boris Chitombo - franticpianist@gmail.com Colbert Mpofu - impi@africaonline.co.zw
Nicky Hammond - hammond@yoafrica.com Pam Sheehan - sheehan@utande.co.zw
Phillip Macquire - barneym2@yahoo.co.uk Cabby Stirling - cabby@zol.co.zw
Frances Morris - morris@ecoweb.co.zw Roz Whaley - roz@psl.co.zw

Application Form : Musicamp 2009

Applications to be completed (all sections) and emailed to barneym2@yahoo.co.uk
or mailed or delivered to Phillip Macquire, Solution Centre, 118 Enterprise Road,
Highlands Harare, Zimbabwe.

Applications must be received before 31°' July 2009.

If your application is accepted, you will be sent details of fees, etc closer to
the time of the camp. Musicamp is a non-profit organisation but the costs of
the camp do have to be covered somehow. It has not yet been possible to
obtain firm commitments on costs but every effort will be made to keep them
as low as possible. Every effort is also being made to try to raise funding and
sponsorship to reduce costs to campers, especially those in need of financial
assistance.

Musicamp 2009 Camper Information

First Name:

Surname:

Instrument 1:

Grade:

Instrument 2:

Grade:

Instrument 3:

Grade:

Do you want to be in: (please note that all campers are expected to play in the
orchestra)

Jazz Band: (Y/N and if
yes, have you played Jazz
before and where?)




Marimbas: (Y/N and if
yes, have you played
marimbas before?)

Choir: (Y/N and please
give part - Bass / Tenor /
Alto / Soprano)

Will you be able to bring
your own instrument/s?
(Y/N)

Details of any regular
orchestra/ensemble/group in
which you play:

Sex (Male/Female):

Age (if under 25):

Email Address:

Cell Phone Number

Landline Number:

Address (line 1):

Address (line 2):

Address (line 3):

Town:

Food or other Allergies

Permanent Medication?
(please give details)

Special Dietary
Requirements? (Please
give details)

Are you likely to require
financial assistance?

Name and address of
person responsible for fees
(if different from
applicant):

Do you need transport To
Camp: (Y/N)

Do you need transport
From Camp: (Y/N)

Notes: (please give any
other information which
you might think relevant)

Please note that your application can only be considered once you have
completed and signed the indemnity form overleaf. If you will be under
the age of eighteen as at the start of camp, the form must also be signed by
your parent or legal guardian.




Indemnity

I, (full names) wish to
participate in the 2009 music camp being organised by the National Musicamp Association
of Zimbabwe (NMAZ) from 15 August 2009 to 22 August 2009 inclusive (“the Camp”).
In consideration of being permitted to participate in the camp, I, for myself, my successors,
personal representatives and assigns:

(a) undertake to abide by the rules and regulations set by the organising committee of
NMAZ;

(b) am fully aware of the possible risks involved and accept the same,
notwithstanding the fact that the Camp is intended only for those without medical
problems and who are fit enough to indulge in physical activities;

(a) do hereby absolve, acquit and discharge NMAZ and its officers, servants, employees,
agents or volunteers from all or any responsibility, actions, causes of action, claims,
demands and obligations whatsoever arising from any loss or damage (including,
without limitation, physical injury, loss of life, property damage or loss of property)
caused by or sustained as a result of my participation in the Camp; and

(b) will indemnify and keep indemnified, save and hold harmless NMAZ and its officers,
servants, employees, agents or volunteers against all losses, claims, demands, actions,
proceedings, damages, costs or expenses, including legal fees, and any other liability
arising in any way from my participation in the Camp.

Signature Date

Parent’s/Guardian’s Consent for Participant below 18 years of age on date of the start
of Camp

I (insert full name of parent/guardian®)
consent to the above applicant, who is my child/ward* participating in the above Camp and
accept all legal and other responsibilities connected with the Camp, as outlined above.

I hereby indemnify and agree to keep the Singapore Polytechnic, its management, servants
and organisers fully indemnified against all claims, loss or damage whatsoever in respect of
my child’s/ward’s death, injury, disability or any loss or damage whatsoever arising from
any cause in connection with the Camp or his/her participation therein.

Signature Date

* Please delete inapplicable



