              STUDENT APPLICATION (3 pages)
 2017 Roberto Ocasio Latin Jazz Music Camp
                                     
             Presented by The Roberto Ocasio Foundation
                        CASE WESTERN RESERVE UNIVERSITY
                                            Cleveland, Ohio

 For Middle and High School Music Students Grades 8-12 (incl current grads)
 Percussion, brass, woodwinds and all instruments (piano, guitar, cuatro & tres, bass, violin, etc); drumset; Afro-Cuban percussion  (congas, timbales, bongo, auxiliary percussion, etc); 
Brasilian percussion (surdo, repiñique, ganza, agogo, etc)
                                       Final Application Deadline May 15 
Video or Audio Audition Recording Required 

Note:  Limited Financial Assistance for Qualifying Students
Call Bev Montie, 440.572.2048 for Approval to Apply
Required:  Completed Financial Assistance Application Form, $50 Deposit, 
and Copy of current IRS Federal Tax Return 

                                                         Application Deadline April 15
                       

REMITTANCE
Designate w/ Checkmark

  NAME ___________________________________________________________   
  
  _______ $650 DISCOUNTED TUITION - April 1 Deadline

  _______ $700 FULL TUITION - After April 1 

  _______ $25 OPTIONAL LINENS(sheets, blanket/bedspread, pillow/case, bath/hand towels/washcloth)        

  _______ $50 FINANCIAL ASSISTANCE DEPOSIT (if applicable)

$_______ TOTAL REMITTANCE          
        

Checks payable to:  
The Roberto Ocasio Foundation



P.O. Box 81230 
 


Cleveland, OH 44181
Refund & Cancellation Policy
-- Cancellation by The Roberto Ocasio Foundation due to unforeseen and unavoidable circumstances or due to 
    Un-met minimum Camp enrollment by May 15 deadline: full refund of total paid tuition.
-- Cancellation in writing by enrolled student before May 30:  refund of total paid tuition less $50 fee.  
-- Cancellation in writing by enrolled student after May 30:   50% refund of total paid tuition.  
-- Cancellation of attendance due to student dismissal from Camp:  No refund. 
Note:  
-- If total tuition due from a student enrolled under the time-payment or sponsorship plan is unpaid by deadline dates, student’s enrollment will be cancelled and refund of paid tuition will be less $50 fee and any preliminary contract and  vendor-reservation costs paid by TROF on behalf of student.
-- If previous years’ tuitions have not been fully paid, current  enrollment cannot be approved..

2017 Camp
Student Name _______________________________________________
   
Address ______________________________________________________________________
_____________________________________________________________________________

__________________________________________________________Zip________________
Age ______ Date of Birth __________ Your T-Shirt Size ______ (Adult S,M,L or XL)
Phone: ___________________  E-mail Address ____________________________________
Name of Parent or Guardian _____________________________________________________________________________

Address______________________________________________________________________

_________________________________________________________ Zip ________________

Primary Phone: ________________________  Emergency Phone ______________________ 
E-mail Address _______________________________________________________________

Name of Your School ______________________________   Grade in fall of 2017 _________
School Address _______________________________________________________________  Phone ______________________

Level of Expertise (please check):





Beginner

Intermediate
Advanced
     
          General Music Proficiency 
_________
___________ 
_________

          Jazz Proficiecy


_________
___________
_________

          Jazz Improvisation

_________
___________
_________

          Theory


_________
___________
_________

          Arranging


_________
___________
_________
 
Placement level of students will be based on audition recordings, background information, references submitted with this form, and by evaluation the first day of Camp. 
                                                               

*What is your primary instrument? _____________________________________________________________________________________ 
List your secondary instrument or other instruments that you play. _____________________________________________________________________________________

*Please note that the overall camp experience is intended to build skill, with focus on students’ primary instruments, in the type of music being learned and played.  Students will receive instruction on their primary instruments in keeping with the curriculum and programming developed by the Artist-In-Residence/Artistic Director, Bobby Sanabria.  Attention to students' secondary instruments (if students choose to bring them to Camp) may also be included as applicable.  Mr. Sanabria will determine personnel and instrumentation for ensemble performances, including the public recital concert.  While every effort will be made to utilize students’ primary instruments or instruments of choice, students may be assigned to perform on their secondary instruments (as are professionals in real life); for instance, to fill out sections adequately or to comprise the overall sound of the large concert ensemble, to fill a solo spot, etc. (or all of the above). 

What type of music training have you had and how many years have you completed? __________________________________________________________________________________________________________________________________________________________________________
What are your musical strengths? _______________________________________________________  ____________________________________________________________________________________________________________________________________________________________  
Do you play in a school, community, or church group, band or ensemble? What? Where? __________________________________________________________________________________________________________________________________________________________________________

If you play in a combo, are you enrolling with the other members of your group (studying/playing part of the time together in a small ensemble during Camp)?  If so, please list members: _____________________________________________________________________________________ _____________________________________________________________________________________

Your music instructor(s) or equivalent reference(s).  ________________________________________ ____________________________________________________________________________________________________________________________________________________________Phone/Contact Info_________________________________________________________________________________ 

Roommate request (name of enrolled student) _____________________________________________________________________________________

How did you learn about the Camp? _____________________________________________________ 


_____________________________________________________________________________________
Signature of Parent or Guardian





                   Date


                                                                 NOTICE OF NONDISCRIMINATION POLICY
The Roberto Ocasio Foundation and The Roberto Ocasio Latin Jazz Music Camp do not discriminate on the basis of age, sex, race, creed, national origin, disability, sexual orientation, or political affiliation in the admission of students, or their participation in the music education programs, activities, financial aid, or employment.
                       
                          The Roberto Ocasio Latin Jazz Camp
                                        AGREEMENT  (2 pages)
                    
Student Name ____________________________________________________________________



               (Last)                                  (First)                                 (MI)           
Street Address  ___________________________________________________________________
City _________________________  State  __________  Zip __________  Country ____________
Phone __________________ Age __________  Date of Birth ______________________________

                                                         STUDENT AGREEMENT
Initial


_____   The Ocasio Latin Jazz Camp is a serious, one-of-a kind opportunity for each student to enjoy the week-long program, learning about the music, making friends and studying with world-class instructors. As with all jobs and schools, attendance and participation are important. Due to classroom and rehearsal time limits, planned activities and performance commitments, it is expected that participants will give precedence to the Ocasio Latin Jazz Camp over outside activities.  I understand that the only exceptions to this requirement are illness or death in the family, with absence notification approved by the Camp Executive Director.  Otherwise, all students participate in all Camp sessions and activities, including the Camp recital concert.

_____   I will participate in the Camp agenda and will complete educational and musical assignments and recreational sessions with a positive and cooperative attitude, including nonuse of cell phone or texting during sessions/activities.  I understand that non-compliance as well as misbehavior and attitude interference with teaching and learning will be grounds for dismissal from Camp and the Campus. 

_____   I will observe dorm lights-out at 11:00pm and will not go outside of my dorm room after that hour nor out of the dorm during overnight hours.  I will not go on the floors or in the rooms of students of the opposite sex.  I will not leave specified classrooms and Campus borders at any time unless with Camp counselors for an approved reason or for scheduled group activities.  I understand that failure to abide by these rules will be grounds for dismissal from Camp and the CWRU Campus.

_____   It is agreed that, as a student at the Roberto Ocasio Latin Jazz Music Camp, I will abide by the rules of Case Western Reserve University.  I understand that failure to abide by the rules will be grounds for dismissal from Camp and the CWRU Campus.

_____   I understand that smoking and drinking is not permitted anywhere indoors or outdoors on the CWRU Campus.  I will not bring tobacco, alcoholic beverages or recreational drugs on campus or to any off-campus venue utilized by the Roberto Ocasio Latin Jazz Music Camp.  I will neither consume nor facilitate the use of said substances nor conduct myself in any disorderly manner.  I will not bring pornographic or inappropriate materials (printed, internet, or otherwise) on campus nor initiate or participate in any such related activities, including use of inappropriate language or profanity.  I understand that participating in any of the above will be grounds for immediate dismissal from the Camp and CWRU Campus.  I and/or my parent(s) or guardian will be liable for damages and any law-enforcement or legal ramifications. 

_____  Possession or Use of Weapons:  I understand that unauthorized possession of or use of any type of concealed or unconcealed “weapon” is not permitted by Case Western Reserve University or The Roberto Ocasio Foundation and The Roberto Ocasio Latin Jazz Camp (“weapon” defined as an instrument, device, fireworks or other explosive devices and paraphernalia, substance, or item capable, designed or adapted for causing or inflicting injury or death).  I will not bring “weapons” onto the CWRU Campus (dorms, classrooms, concert halls) or any other on-or-off campus indoor or outdoor spaces being utilized by the Camp.  I understand that my doing so will cause immediate law-enforcement action, removal from Camp and the CWRU Campus, and potential City, State, and Federal action and litigation (including but not limited to that of Case Western Reserve University and The Roberto Ocasio Foundation). 

_____   I have reviewed these policies with my parent/guardian, and we are in joint understanding and agreement.  

Signature of Student __________________________________________ Date ________________ 

                                                                        

                                                                          
                                                                      Page 2 of 2

                                             PARENT/GUARDIAN AGREEMENT
 Initial

_____  I authorize my child, _(name)____________________________________, to participate in all activities of The Roberto Ocasio Latin Jazz Music Camp, including off-campus venues by public/commercial transportation.

_____   I understand and agree that my child’s full week-long attendance and participation at the Camp must take precedence over outside activities and I understand that the only exceptions to this requirement are illness or death in the family, with absence notification approved by the Camp Executive Director.  Otherwise, all students participate in all Camp sessions and activities, including the Camp recital concert.

_____  I understand and agree that he/she is required to obey Camp rules and the rules of Case Western Reserve University.   In the case of his/her failure to do so; I will be responsible for his/her immediate transportation home upon dismissal.  I further understand and agree that there will be no refund of the camp fees in the event of my child’s dismissal from any portion of the camp.  

_____  I authorize the taking and using of photographs, slides, videotapes artistic paintings, and audio recordings of my child for Camp records and for the Camp and Ocasio Foundation grant applications, donation solicitations, public relations, and marketing needs and programs.

_____  I understand that the overall camp experience is intended to build skill with focus on students’ primary instruments in the type of music being learned and played.  Students will receive instruction on their primary instruments in keeping with the curriculum and programming developed by the Artist-In-Residence/Artistic Director, Bobby Sanabria.  Attention to students' secondary instruments (if students choose to bring them to Camp) may also be included as applicable.  Mr. Sanabria will determine personnel and instrumentation for ensemble performances, including the public recital concert.  While every effort will be made to utilize students’ primary instruments or instruments of choice, students may be needed to perform on their secondary instruments; for instance, to fill out sections adequately or comprise the overall sound of the large concert ensemble, to fill a solo spot, etc.

_____  I understand that the Camp Staff will not dispense any medications and that taking prescriptions and medications are the responsibility of the student and parent/guardian.

_____  I agree that by submitting signed application paperwork for my child to attend the Camp, I am confirming that he/she is of a maturity level to be accountable for any limitations, restrictions, or special conditions (whether or not listed on the Health Information form or communicated to the Camp Director/Staff or The Roberto Ocasio Foundation).  I understand that every reasonable effort will be made by the Camp Director/Staff to supervise and provide for my child’s special circumstances; however, the ultimate responsibility rests with my child to address concerns and abide by parent and/or medical instructions. 

_____ I understand and agree that time is provided during Camp registration for parents/guardians to enter the dormitory and visit the dormitory floor and room of their student.  Other access (including but not limited to a male or female parent/guardian visiting the floor/room of the opposite sex) during Camp week must be approved by the Camp Executive Director.
_____  I understand and agree that failure to comply with all of the student/parent agreement jeopardizes The Roberto Ocasio Latin Jazz Camp, The Roberto Ocasio Foundation,  and The Roberto Ocasio Foundation Trustees, staff, instructors, volunteers, donors and grantors.  Therefore, I confirm review of all of the above student/parent policies with my child and confirm our understanding, agreement, and liability.

_____  I understand and agree that my child cannot enroll and participate in the RO Camp without this signed agreement being processed with tuition and other application paperwork by specified application deadlines.  I further understand and agree with the enrollment and cancellation policies on Application Pg 1.

_____  I have reviewed enrollment and attendance criteria with my child, and we are in joint understanding and agreement.


______________________________________________________________________________
Parent/Guardian Signature                                                                                     Date



The Roberto Ocasio Latin Jazz Camp
STUDENT HEALTH INFORMATION
(2 Pages)

a copy of your medical insurance card MUST be attached to this form.  if student does not have medical coverage, please contact 
Bev Montie, 440.572.2048 prior to Camp.

Student Name ________________________________________________________________________________
Age:  ___________  Birthdate: _____________________  Male _______  Female _______
Custodial Parent/Guardian  ___________________________________________________________________
Street Address_______________________________________________________________________________
City __________________________ State __________________  Zip  _______________ Country ___________
Phone: (day) ______________________  (evening)  _________________________ Cell  ___________________
Other Parent/Guardian or Emergency Contact ____________________________________________________ 
Street Address ________________________________________________________________________________
City ___________________ State __________________  Zip _______________ Country ___________________

Phone:  ___________________________  Cell or Alternate Phone:  ________________________________
If not available in an emergency, notify: ___________________________________________________________
Relationship: _____________________________________________________  Phone _____________________
Address: _____________________________________________________________________________________
Do you carry medical/hospital insurance? Yes  ___  No ___  Policy Number ____________________________
Medical Insurance Company ____________________________________________________________________


For your student’s safety, it is imperative that we know of any medical concerns and medications.  This information will be kept confidential and shared only under warranted circumstances with a physician or health-care provider, Cleveland emergency responders, Case Western Reserve University Security Staff (or Camp Staff, as required). 

Please list over-the-counter or current prescription drugs (including an epi pen) which the student will require during Camp.  
The Roberto Ocasio Camp Staff will not dispense any medications to students; taking prescriptions and medications must be the responsibility of the student and parent/guardian. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of most recent tetanus shot: ________________________________________________________________

HEALTH HISTORY (to be kept on file in the event it is needed by a physician or health-care provider)
Please circle Y or N -- Has (or does) the student:
1) had any recent injury, illness or infectious diseases?     Y     N
Note:  If student has been exposed to any communicable disease within three weeks prior to Camp, please notify Bev Montie, Camp Director, before Camp Registration on June 22ndh.
2) have a chronic or recurring illness/condition?     Y     N
3) ever been hospitalized?     Y     N     (Recently?     Y     N     )
4) ever had surgery?     Y     N     (Recently?     Y     N     )
5) have frequent headaches?     Y     N
6) ever had any serious injuries?     Y     N     (Recently?     Y     N     )
7) wear glasses, contacts or protective eye wear?     Y     N
8) ever had frequent ear infections?     Y     N
9) ever been dizzy or passed out during or after exercise?     Y     N
10) ever had seizures or other epileptic symptoms?     Y     N
11) ever had hypertension?     Y     N
12) ever had heart defect or disease?     Y    N
13) ever had back trouble?     Y     N
14) ever had problems with joints (knees, ankles, etc)?     Y     N
15) have an orthodontic appliance which will be brought to Camp?     Y     N
16) have any skin problems (itching, rash, acne, etc)?     Y     N
17) have diabetes?     Y     N

18) have asthma?     Y     N
19) had mononucleosis within the past 12 months?     Y     N
20) had problems with diarrhea/constipation?     Y     N
21) if female, have an abnormal menstrual history?     Y     N
22) have an eating disorder?     Y     N
23) had emotional difficulties (including anxiety, fears/phobias) which required professional help?     Y     N
25) have any physical challenges?     Y     N
26) have any sleep disorders or a tendency for sleepwalking?     Y     N
27) have any allergies?
Seafood ____ Peanuts ____    Other Foods ________________________________________________________
Insect Stings _____ Ivy Poisonings _____ Hay Fever _____ Penicillin _____ 
Other Drugs __________________________________________________________________________________
Other Allergies _______________________________________________________________________________ 
Does the student require an epi pen in his possession for emergencies?    Y     N
28) have dietary limitations or requirements?     Y     N
29) have any activity restrictions?     Y     N
30) have any other special requirements or medical conditions?     Y     N  
Please explain “Yes” answers here (and on back if needed) 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Preferred Physician ____________________________________  Phone _______________________

Preferred Dentist ______________________________________  Phone _______________________

Note:  By submission and receipt of a student’s parent-authorized application to attend Camp, it is assumed that the student is of a maturity level to be accountable for any limitations, restrictions, or special conditions (whether or not listed on this form or communicated to the Camp Director/Staff or The Roberto Ocasio Foundation).  Every reasonable effort will be made by the Camp Director and Staff to supervise and provide for students’ special circumstances; however, the ultimate responsibility rests with the students to address concerns and abide by parent and/or medical instructions.  


PARENT OR GUARDIAN CONSENT

1) The information provided on this form is correct and complete to the best of my knowledge, and my child has my permission to engage in all Ocasio Camp activities except as noted.  This completed confidential form may be photocopied and taken on fieldtrips away from the Ocasio Camp and CWRU Campus.

2) I hereby authorize the Ocasio Camp Director or Case Western Reserve University Security Staff to act on my behalf to provide first aid for my child, if needed according to their best judgment.  In the event that I cannot be reached in an emergency, I hereby give permission to the physician, medical personnel and hospital or medical center selected by the Camp director or Case Western Reserve University Security Staff to secure and administer medications and treatment (including hospitalization), to arrange related transportation, order necessary x-rays and tests, provide anesthesia, or surgery for my child.      

3) I hereby authorize the release of any records that the physician, hospital or medical facility at their discretion may deem necessary for treatment of my child, including information contained in this form.  

4) I hereby authorize release of related medical records for insurance purposes and payment of medical benefits to the designated physician, provider or hospital for services described herein.  I will assume responsibility for fees incurred for such services that are not covered by insurance.

Signature of Parent/Guardian_______________________________________________  Date ____________
Signature of Insurance Certificate Holder _____________________________________ Date ____________
2017 

The Roberto Ocasio Foundation

Student Release from Liability and Hold Harmless Agreement


In consideration of being permitted to participate in the activities scheduled for the Roberto Ocasio Latin Jazz Music Camp from ___________  through______________2017, I, the undersigned (and parent or legal guardian if participant is younger than 18 years old), hereby agree to assume all the risks and responsibilities relating to my (or my child's) participation in the activities scheduled for the Latin Jazz Music Camp from____________               through                 2017, and further, I do for myself, my heirs and personal representatives, hereby agree to hold harmless, indemnify, and release and forever discharge The Roberto Ocasio Foundation and Case Western Reserve University and its respective officers, agents and employees, from and against any and all liability, loss, damage, costs, claims, and/or causes of action, including but not limited to all bodily injuries and property damage arising out of my participation in the activities scheduled for the Latin Jazz Camp from _______________ through ______________2017.


IN WITNESS WHEREOF, I have caused this release to be executed this __________ day of _______________, 2017.

__________________________________

____________________________

         Signature of Participant




Date

__________________________________

____________________________

Signature of Parent and/or Guardian



Date

