
 

 
 
 

 
APPLICATION FORM 

Deadline for camp Application is April 1st, 2012 
 

Name of parent(s)/guardian:             

Address:               

City, State, Zip:               

Home Phone:       Cell Phone:         

Email:                

Camper Name:           Nickname:      DOB    
Camper Must be 6 years old prior to camp 

        
 
Camp Shirt size: Youth:    Small     Medium         Large  
Please indicate # of shirts  

   Adult:    Small     Medium   Large       
  XL           XXL        XXXL 

 

1 camp shirt for the individual with WS will be provided. If you would like a shirt for 
the adult attending or other family members please add $6.00 per shirt. 

 
         Additional shirts (note sizes above):     Amount enclosed:    

 

Extra shirts will not be ordered unless they are paid for with application 
 

Camper must have 1 adult in attendance.  Adult attendee:       

Relationship to camper:          

Please list any special health needs or dietary need:   

 Gluten free             

 Nut allergy                

Camper has attended WSA Camp in prior years    YesNo 

This is our first year at camp (Please answer the following questions)   YesNo 

Previous music experiences (if any):           

What social activities does the camper enjoy:          
               

List music lesson and/or class types (if any) that the camper has participated in.  Please note if  
group or private, how long they have been taking lessons and if they are still taking classes: 
              

               

WHISPERING TRAILS 
Music Therapy Camp 2012

 

Ages 6 – 12     July 16 – 19, 2012
Ages 10 – 12     July 16 – 21, 2012



Return application and registration fee to: 
WSA Music Therapy Camp ~ 570 Kirts Blvd.  #223 ~ Troy, MI  48084 

For additional questions contact Jessica Cummins at jcummins@williams-syndrome.org 

 
All Applicants – Please read and sign: 
There is no nurse on staff during the week of Music Therapy Camp.  Each adult attendee is solely 
responsible for the welfare of his or her camper in the case of an accident or illness.  In order for 
everyone to enjoy a successful camp week the following policies will apply:   
 
Campers: Must be able to act appropriately (and especially sleep!) in a group environment.  

Campers will be involved in group music activities throughout the day where “one on  
one” supervision will not be available.  If a camper needs "one on one" support, it must be 
provided by the adult in attendance. 

 
Parents: Alcoholic beverages are not allowed on campus during the camp week.   
  Parents who wish to leave the cabin in the evening when their campers are sleeping   

may only do so with the “OK” of the adults remaining in the cabin. 
 
I have read the above, and agree that my child and I are able to comply with all camp policies. 
 
Signature:       Date:       

*Note: The WSA reserves the right to ask any individual who does not comply  
with the WSA policies to withdraw. 

 
 

Fees:  Camp fees Include a $100 deposit – payable with application  
    (Deposit will be returned if applicant is not accepted)  
 

  Ages 6 – 12   4-day camp  $500  
 

 Ages 10 – 12   6-day camp  $625 
 

Fee includes all expenses for both Camper and Adult Companion 

Limited Scholarships are available - Deposit amount must be included with the scholarship 
application and returned to the WSA office by April 1st.  Please contact the WSA for scholarship 

application or download at williams-syndrome.org/programs/camps-workshops 

 
 All camp applicants must be current members of the WSA  

 
 Total enclosed:      
 Scholarship applicant – payment provided with scholarship application  
 Check box if payment has been made online 

 

 Please make check payable to WSA, Inc.  

Credit Card Payment: 

 Visa    MC    AmEx #_______________________________  Exp. Date    

Signature _______________________________________  CV2 #:    
        (3 digit # on back of credit card) 

 

Balance due upon acceptance (must be paid prior to first day of camp) 
 


