
 

Harp Camp 2020 

Registration Form for Beginner Camp 

Student Name-___________________________________________         Age-______________ 

Parent/Guardian-_________________________________________         Grade-____________ 

Email-______________________________________________________________________________ 

Address- ___________________________________________________________________________ 

City-__________________________________ Zip- _________________________ 

Contact Phone-________________________________________ 

Emergency Contact: ______________________________________________________________ 

Phone-____________________________      Relationship: _______________________________ 

Rank Your Preference of Week from 1-3 

 

 

 

  

 

*Make checks payable to the WYHS. P.O box 1087 Williamsburg VA 23187 or visit our 

website at williamsburgyouthharpsociety.org to pay via PayPal. Deposit due at the time 

of registration ($50.00 Non-Refundable). Full balance due two weeks prior to start of 

camp (Once full balance is paid no refunds will be given).  There is a $20.00 charge for 

returned checks.  

 

Parent Signature- ____________________________________ Date- _______________ 

July 6th-10th         1pm-4pm                      

July 27th- 31st  

9am-12pm    

1pm-4pm    


