PAYMENT INFORMATION
U1 have enclosed a $200 check, payable to

the Boston Symphony Orchestra (indicate
“vacation week” in the memo line)

U Please charge my credit card $200:
Type of Card (circle one):

Visa Mastercard American Express Discover

Name as it appears on card

Card Number

Expiration Date

Signature

PERMISSIONS

U | give my child permission to attend the
Winter Vacation at the BSO program at
Symphony Hall February 20-24, 2012.

Q1 give permission to the Boston Symphony
Orchestra to use slides, video and/or pho-
tographs of my child in promotional
materials for the BSO’s Education and
Community Programs.

o
w
P4
wv
o
o
=)
=
n
n
O
=
o
20
o

U 1do not give permission to the Boston
Symphony Orchestra to use slides video
and/or photographs of my child in
promotional materials for the BSO’s
Education and Community Programs.
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WINTER VACATION AT THE BSO
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SYMPHONY
ORCHESTRA |

Child’s Name

Parent/Guardian Signature
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PROGRAM SCHEDULE:
February 20-24, 2012
Monday-Friday 9gam-12pm

THE PROGRAM INCLUDES:

+ Daily music workshops: recorder,
percussion and chorus
Instrument demonstrations
Fun games and activities
Daily snack
A performance on Friday
(parents welcome)!

This unique program will give children
the opportunity to experience the magic
of Symphony Hall, get an inside look

at the Boston Symphony Orchestra,

and develop musical skills that will

encourage and inspire them to learn
a musical instrument. No previous
musical experience necessary!
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PROGRAM FEE: $200

Register by February 1, 2012* by
mailing the attached registration
form to:

BSO Winter Vacation

Education & Community Programs
301 Massachusetts Avenue

Boston, MA 02115

For more information, or to request
financial assistance, call 617-638-9375
or email education@bso.org

*Slots are first-come, first-served so register early!

REGISTRATION FORM
Name

Grade (circle) K1 K2 1
Parent/Guardian

School

Address

City/State/Zip

Email

Home Phone

Work Phone

Emergency Contact

Emergency Phone

2 3

Please list any medical conditions

and/or allergies:

Please list any behavioral issues, if any:

Describe your child’s musical background, if any:

(Please complete reverse side)
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