
Summer Rock Camp (SRC) | 441 Olive ave. Palo Alto CA. 94306
SummerRockCamp.com | Michael Finley: +1 650-856-3757 | Email: summerrockcamp@gmail.com 

Michael Finley presents:

Summer Rock Camp 
Student Information

Student Name (Last, First): ________________________, ______________________________

Mailing Address: ____________________________ City: ___________ State: ____ Zip: ______ 

Parents phone: ( ___ ) __________________ Parent(s) Email: ___________________________

Student Cell Phone: ______________________ Student Email: __________________________  

Age: ___ Birth Date (M/D/YY): ___ / ___ / ____ Male: __ Female: ___ School Attending: _______

Emergency Name and Phone #: __________________________; ________________________

Instrument
• Guitar/Bass

• Keyboards 

• Drums

• Vocals

• Other (Specify)

_____________

*Early Bird Fee: $520.00
(December 5, 2011 - January 1, 2012)

Early 2012 Fee: $550.00
(January 1 to March 1, 2012)

Regular 2012 Fee: $580.00
(March 2 to June 1, 2012 with a $200.00 deposit)

No Refunds After May 15, 2012
Cancellation Fee $125.00

Payment Information (Personal Checks Only)
___ My check is enclosed payable to:

Michael Finley for $ ____________________

Please indicate your SRC t-Shirt size: 

___ Youth small ___ Youth Medium ___ Youth Large

___ Adult Small ___ Adult Medium   ___ Adult Large

___ Adult XL      ___ Adult XXL

Who are your musical influences/heroes?

________________________________________________

________________________________________________

Bandmate request? (other student’s names)

________________________________________________

________________________________________________

How did you find out about the SRC program?
If referred, by whom?

________________________________________________

________________________________________________

Any additional information that you think will help us 
place you?

________________________________________________

SRC Session Week Registration/FeesSRC Session Week Registration/Fees

1st Week
(July 9 - 13)

2nd Week
(July 16 - 20)

3rd Week
(July 23 - 27)

4th Week
(July 30 - Aug. 3)

Total Due:

Date Received:

_____________
(Office Use)
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