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2010 Jazz Camp  
application

1. July 5–July 9
2. July 12–July 16
3. July 19–July 23
4. July 26–July 30
5. Aug 2–Aug 6
6. Aug 9–Aug 13

six swingin’ sessions

check the one you’d like to attend st
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t i

nf
ostudent’s last name

student’s first name     

school     

grade fall 2010

street address	

city	 zip code	

phone (w/area code)

parent’s e-mail address (required)

student’s email address (optional)

flute

clarinet

alto sax

tenor sax

baritone sax

trumpet

french horn

trombone

piano/keyboard 

guitar 

bass

drumset

vibes

violin

viola

cello

voice

check the box 
next to the 
instrument—or 
voice—you will 
study at jazz 
camp
how long 
have you been 
performing?
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parent or guardian’s last name

parent or guardian’s first name     

parent or guardian’s home phone     

parent or guardian’s cell phone

street address	

city	 zip code	

emergency contact full name & phone

medical insurance carrier

policy number

physician’s name & phone

allergies, diet restrictions, special needs or instructions?

requirements
2 years 
performance 
experience on 
your instrument

know at least 6 
major scales by 
memory—start 
practicing now!

continued on page 2
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2010 Jazz Camp  
application, page 2

Please mail completed 
application, with payment, to:
Pasadena Jazz Institute
286 E Altadena Drive
Altadena CA 91001
626 398 3344
pasjazz.org

has my permission in all workshop activities; will be responsible for his/her instument, materials 
and personal belongings; will abide by the rules of behavior and conduct. In case of emergency, 
workshop officials will contact parent/guardian immediately. If unsuccessful, I authorize the 
workshop director(s) and/or his staff to act on my behalf according to their best judgment in 
an emergency requiring immediate medical attention. I grant all rights, title and interest to any 
photos, videos, or audiorecordings taken at the workshop to Pasadena Jazz Institute.

parent/guardian signature								        date

student signature										          date 

session(s) will the student be attending

student’s name here

pa
ym

en
t

Check or money order  in the amount of $			 
enclosed (payable to Pasadena Jazz Institute)

Credit Card payment for the amount of $	 		

Card Number

Name on card

Expiration Date

Signature

CVV Number—The CVV Number (or Security Code) is a 3-digit 
number found in the signature area on the back of Visa and 
MasterCard cards.  On American Express cards, the CVV number is a 
4-digit number above the card number on the front of the card.

Visa MC Amex DM M D

SEND A KID 
TO CAMP! 
Every year, PJI 
receives phone calls 
from parents in 
need with deserving 
students who have 
the ability and 
desire to succeed at 
Jazz Camp, but are 
financially unable 
to attend.  Your 
Tax-Deductible 
donation can help 
the next generation 
of jazz thrive. 

tuition
full tuition—before may 1—$445 per week
full tuition—after may 1—$465 per week
last day for applications—june 14

PJI’s 8th Annual Jazz Camp—July-August 2010
contact: Paul Lines, PJI Artistic Director 626 398 3344 · paul@pasjazz.org


