
Registration Form 
NOTF, Inc. Kids Bluegrass Academy  

Weiser, Idaho June 14-16, 2012 
Hosted by Jonathan Warren and the Billy Goats, Strings Attached and the NOTF 

Please complete this form and return to us by May 1st via: 
Email: admin@fiddlecontest.com  
Mail to: NOTF, PO Box 447, Weiser, Idaho 83672 

For questions, please call 208-414-0255 or email admin@fiddlecontest.com  
 

Basic Information 

Name: __________________________________________________________  
Age: _________ 

Parent/s or Guardian/s: 
__________________________________________________________ 

Address: 
______________________________________________________________________ 
City: ______________________________________ State: _______ Zip: 

__________________ 
Home Phone: ________________________ Work Phone: 

______________________________ 
Cell Phone: _______________________ 
Email:______________________________________ 
 
Class Choices 

Students should choose their top five classes in order of preference. If you only want 
one or two classes, list those twice on the registration form below. 
____ Yes, please contact me to volunteer during the camp. 

  
Block Choices 

Please indicate your top five choices in order of preference. We will make every effort to 
give each student their top 3 choices for the 3 blocks. 
#1 ___________________________________________________________________ 

#2 ___________________________________________________________________ 
#3 ___________________________________________________________________ 

#4 ___________________________________________________________________ 
#5 ___________________________________________________________________ 
 

 
While we do not guarantee class choices and instruments, we do try our best to get 

everyone’s first choice of classes and instruments. 
 
Accommodations 

 

_____ Yes, I need to reserve a camping spot. 

(Please send an additional $45 to cover the cost of the space for Wednesday, Thursday 
and Friday.  If you want to stay longer please contact the NOTF, Inc. for more details.)  
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Medical Form 

Emergency Contact: ______________________________________ 

Phone: ________________________ 
Family Physician: ________________________________________ 

Phone: _________________________ 
Allergies: (include food, medicines, animals, insect bites, etc.) 
______________________________________________________________________

______________________________________________________________________ 
Any other medical or behavioral concerns that you would like the camp staff to be aware 

of: 
______________________________________________________________________
________________ 

______________________________________________________________________
________________ 
 
Releases 

Please check the following boxes that apply. By signing the bottom, you agree to the 

terms of the checked boxes. 
Media Release: 

____ Yes, I agree to let “Bluegrass Camps for Kids” use a photo/s of my child for 
promotional use. (The child’s name and other information will not be released.) 
____ No, “Bluegrass Camps for Kids” may not use a photo/s of my child for promotional 

use. (The student will not be allowed to be in the end-of-camp picture.) 
Campus Policy: 

____ I will pick my child up at the end of camp at 5:00pm. My child may not leave camp 
until I pick them up. I understand that supervision will not be provided after 5:00pm. 
____ My child has permission to walk him/herself back to our campsite after camp 

(5:00pm). I understand that the NOTF, Inc and the NOTF Kids Academy will not be 
responsible for my child during these times. 

 
Instrument Release: 

If my child is using their own instrument, I agree to take full financial responsibility for 

the instrument that my child is using. I also agree to release “NOTF Bluegrass Kids 
Academy” of any financial responsibility if any damage is done to the instrument.  
Medical Release: 

I hereby consent to emergency treatment, hospitalization, or other medical treatment as 
may be necessary by a physician, qualified nurse or hospital in the event of an injury or 

illness. On behalf of the above student, I hereby waive any liability for injuries/illness 
sustained at this event “Bluegrass Camps for Kids”. I also hereby accept legal and 

financial responsibility for the above student in the event of injury or illness. 
Parent/Guardian Signature: 

_________________________________________________ Date: ________ 

 


