Bemidji Area Summer Show Choir Camp

August 9-13, 2021 8:00 A.M. to 1:00 P.M.
(For all 2021-2022 students in grades 5-8)

Our 16t annual Summer Show Choir Camp will be held at Bemidji High School. Students will
report to the high school choir room at 8:00 A.M., August 9t. The camp will run for five days,
from 8:00 A.M. till 1:00 P.M. and conclude with a public performance on Friday, August 13t at
12:00 P.M. Refreshments will be provided each day at 10:30 A.M. and on Friday lunch will be
provided. Social distancing, masks, and other state guidelines in place for COVID will be
adhered to.

Instructors will be: Interest sessions include:
Director - Christopher Fettig Leadership Training
Choreographer - Erin Larson Voice Building
Counselors - H.S. Show Choir Members Dance

Stage Presentation

For more information contact Mr. Fettig at: (218) 444-5415
chris_fettig@isd31.net

Fee for camp will be $75. Make checks payable to Show Choirs of Bemidji, Inc. The registration
deadline is June 30. Please fill out the bottom of this form and mail to: =~ Chris Fettig
Bemidji High School
3300 Gillett Dr. NW
Bemidji, MN 56601

Make checks payable to Show Choirs of Bemidji, Inc. (SCOBI)

Name e-mail

Address

Name(s) of parents/guardians

Phone: home cell

2021-2022 GRADE Gender: Boy Girl

T-SHIRT SIZE: YouthLg (14-16) Adult (S M L XL )

Please read the information below, check the appropriate line, and sign. There will be a $75 fee
for this activity which must be prepaid. This program is run by the VOCALMOTIVE director
Chris Fettig. Any checks should be made out to the Show Choirs of Bemidji, Inc. Please complete
this form and return to Mr. Fettig by June 30. Thanks for your cooperation.

I HEREBY GIVE PERMISSION FOR MY CHILD TO PARTICIPATE IN THE BEMIDJI AREA
SUMMER SHOW CHOIR PROGRAM.

I CERTIFY THAT MY CHILD IS ADEQUATELY COVERED BY INSURANCE.

THIS IS TO CERTIFY THAT WE DO NOT HAVE INSURANCE, BUT WILL ALLOW OUR
CHILD TO PARTICIPATE IN THE ABOVE PROGRAM AND HEREBY ASSUME ALL
LEGAL RESPONSIBILITY AND LIABILITY FOR INJURIES OR ACCIDENTS ARISING
THEREFROM.

Signature of parent or guardian: Date




