
2016 Show  

Choir Camp 
Sponsored by  

Lebanon HS Charisma 

 
  

 

 

This camp is open to Kindergarten – 8th grade students who have a love for singing and 

dancing.  Each participant will learn singing techniques, dance techniques, and stage 

presence in addition to a song and dance they will perform at the Saturday Night High School 

Pops Concert.  Each pre- registered participant will receive a t-shirt and one admissions ticket 

to the Pops Concert on Saturday evening.  

(Those registered after April 27th will not be guaranteed a t-shirt) 

Please return the registration form and payment by April 27th   

to LHS attn: Liz Graybiel. 

When:  Saturday, May 7, 2016 

Time:  8:00 – 8:30 Check-In/Late Registration 

            8:30 – 12:00 Camp 

Where:  Lebanon High School Choir Department 

Cost:  $25.00 (Please make checks payable to LHS Music Department) 

2016 Show Choir Camp Registration Form 
Pre-Registration Ends April 27th    

 

Participants Name __________________________________________ Current Grade ______ 

 

Parent’s Name _____________________________________________ Phone Number ______________________ 

 

Emergency Contact ________________________________________ Phone Number ______________________ 

 

Shirt Size:    YS  YM  YL  YXL  AS  AM  AL  AXL 
 

Please list any food allergies your child has so we can take that into consideration when planning snacks.    ________________________________ 

My child, ___________________________________________________________________________________, may participate in the LHS Show Choir 

Camp held at LHS. I understand that LCSC, LHS, and all clinic counselors may not be held responsible for any injuries or detriment that my child incurs 

while participating in the clinic. I also understand that in the event of an emergency I will be contacted immediately to be informed of the situation and to 

provide direction for the care of my child. If I am not available, my emergency contact will be responsible. If no one of my choosing can be reached, I agree 

to allow LCSC staff to determine the best care for my child, including administration of first aid and discretion to take my child to the hospital if the need 

arises. 

Parent Signature ___________________________________________ Date________________________________ 

 


