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	Marian Anderson String Quartet

 Summer Chamber Music Institute

http://www.marianandersonstringquartet.com

979-246-2162


THE FIFTH ANNUAL

MARIAN ANDERSON STRING QUARTET
Summer CHAMBER MUSIC INSTITUTE 

FULL SESSION JUNE 13-JULY 3, 2010

HALF SESSION I JUNE 13-JUNE 22, 2010

HALF SESSION II JUNE 24-JULY 3, 2010

BEST 2010 AUDITIONS PERFORM WITH 

THE MARIAN ANDERSON STRING QUARTET
LIVE AUDITIONS APRIL 10, 2010

First United Methodist Church, 506 E. 28th Street Bryan, Texas
TAPE/CD/DVD DUE APRIL 9, 2010 (OUT-OF-STATE APPLICANTS ONLY)

APPLICATION POSTMARK DEADLINE IS MONDAY, MARCH 15, 2010

PLEASE SEND TO: 

Marian Anderson String Quartet Chamber Music Institute

P.O. Box 6237 Bryan, Texas 77802-6237

For more information:  masqmusic@yahoo.com or call 979-246-2162


Student Information

	Female  FORMCHECKBOX 

	Male  FORMCHECKBOX 



     ___________________
     _____________
     ____________

Last (family name) 
First 
Middle

     ____________________________

Preferred First Name

	Date of Birth:
	Month      
	Day      
	Year      


Country of Citizenship      _________________________





STUDENT’S Current Mailing Address:

Number and Street      _________________________

Apartment No.     
City      __________
State      _______ 
Zip Code     ___
Country      _______
Telephone No.      __________Cell Phone No.      _______ E-mail Address      _______
CONTACT #1   Emergency contact  or Parent (Guardian)

Name: Last      _____________
First      ________________

Daytime Phone.      _______________
Cell Phone       _______________
Home E-mail Address      _____________
Parent (Guardian) work e-mail      _____________
CONTACT #2    Emergency contact or Parent (Guardian)

Name: Last      _____________
First      ________________

Daytime Phone      _______________
Cell Phone       _______________
Home e-mail Address      _____________
Parent (Guardian) work e-mail      _____________


Background Information
Student’s full name      _____________________________________________________
Current Grade/School or Job Position       ______________________________________
Principal Music Instructors and/or Private Teachers       ___________________________
Years of Study      _______________________
Indicate program to which you are applying.
Students may be considered for more than one program. Check all that apply.

 FORMCHECKBOX 
 Adult Amateur (1 year or more experience)
 FORMCHECKBOX 
 Adult Beginner (less than one year experience)

 FORMCHECKBOX 
 Beginner Strings (0-1 year experience)

 FORMCHECKBOX 
 Violin

 FORMCHECKBOX 
 Viola

 FORMCHECKBOX 
 Cello

 FORMCHECKBOX 
 Bass

 FORMCHECKBOX 
 Flute

 FORMCHECKBOX 
 Piano

 FORMCHECKBOX 
 Pre-formed Group (fill out information below)

PRE-FORMED GROUPS ONLY:

I am a member of a:  FORMCHECKBOX 
 trio  FORMCHECKBOX 
 quartet  FORMCHECKBOX 
 quintet
PRE-FORMED GROUPS ONLY:

I am a member of a:  FORMCHECKBOX 
 trio  FORMCHECKBOX 
 quartet  FORMCHECKBOX 
 quintet

How long has your group played together in its current formation? 

 FORMCHECKBOX 
 0-3 months
   FORMCHECKBOX 
3months-1 year
 FORMCHECKBOX 
 more than 1 year   how many years?     
Each member of a pre-formed group must submit their own, separate application form with the “Pre-formed Groups Only” box checked.

Print the name and instrument of each member of your group below.

Primary Contact Information Should Be On Line No. 1.
1. Name      __________________________
Instrument       ___________________
2. Name      __________________________
Instrument       ___________________
3. Name      __________________________
Instrument       ___________________
4. Name      __________________________
Instrument       ___________________
5. Name      __________________________
Instrument       ___________________
Please enter a 5- to 7-line musical biography of yourself for the Concert Program

	     

	

	

	

	




Please check the audition preference which applies to you

 FORMCHECKBOX 
 Live Audition, April 10, 2010. First United Methodist Church Bryan, Texas

Audition schedule will be announced between March 21–27, 2010 via e-mail or phone.

 FORMCHECKBOX 
Tape/CD/DVD (for out of state applicants only) of a solo of your choice.

Media must be received by April 9, 2010.

Session (check one only)

 FORMCHECKBOX 
 Full Session (6/13–7/3)

 FORMCHECKBOX 
 Half Session I (6/13–6/22)

 FORMCHECKBOX 
 Half Session II (6/24–7/3)

***To participate, all students must be available for their entire chosen session.
Would you like Private Lessons?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Do you need financial aid?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Please include a brief statement, indicating the amount needed

     
	

	

	

	




FEES - Make checks payable to MASQ-CMI

	
	FULL SESSION
	Half Session I
	Half Session II

	Tuition
	$650.00
	$400.00
	$400.00

	Application Fee
	$15.00
	$15.00
	$15.00

	Partial Tuition Deposit (due 4/30/10)
	$250.00
	$250.00
	$250.00

	Board host families,

(Hotels available at participant’s expense)
	$0
	$0
	$0

	Meal Plan
	$100.00
	$70.00
	$70.00

	Total
	$765.00
	$485.00
	$485.00


MEDICAL RELEASE AND PARENT CONSENT

Patient Information (please fill out separate medical release form for each student within your household)

	Female  FORMCHECKBOX 

	Male  FORMCHECKBOX 



     ___________________
     _____________
     ____________

Last (family name) 
First 
Middle

	Date of Birth:
	Month      
	Day      
	Year      


CONTACT #1   Emergency or Parent (Guardian)
Name: Last      _____________
First      ________________

Daytime Phone.      _______________
Cell Phone       _______________
Home E-mail Address      _____________


Parent (Guardian) work e-mail      _____________
CONTACT #2   Emergency or Parent (Guardian)

Name: Last      _____________
First      ________________

Daytime Phone      _______________
Cell Phone       _______________
Home e-mail Address      _____________


Parent (Guardian) work e-mail      _____________
CONTACT #3  (Emergency  and/or other relative)
Number and Street      _________________________

Apartment No.     
City      __________
State      _______ 
Zip Code     ___

Country      _______
Telephone No.      __________Cell Phone No.      _______ E-mail Address      _______
PRIMARY PHYSICIAN’S INFORMATION
Number and Street      _________________________
Suite No.     
City      __________
State      _______ Zip Code     ___Country      _______
Telephone No.      __________Cell Phone No.      _______ E-mail Address      _______
Student Medical Background Information
Student’s full name      _____________________________________________________
Allergies (if any)       ______________________________________
Medical Conditions       ___________________________
The undersigned gives permission to Marian Anderson String Quartet Community Music School and Chamber Music Institute, its owners and operators to seek medical treatment for the participant in the event they are not able to reach a parent or guardian. I hereby declare any physical/mental problems, restrictions, or condition and/or declare the participant to be in good physical and mental health. I request that our doctor/physician be called and that I/my child be transported to the nearest hospital by any medical professionals, owners, operators and staff of MASQCMS, my legal age next of kin, my legal age family friends or legal age associates if Marian Anderson String Quartet Community Music School and Chamber Music Institute deems necessary.

Student’s Signature/ Parent’s Signature (if under 18)  
Date

PLEASE INCLUDE A PHOTOCOPY OF YOUR HEALTH INSURANCE CARD. If

participant does not have health insurance please list NO INSURANCE at the

bottom of this form.

PART II: PARENTAL CONSENT FOR MINORS PARTICIPATION IN All MASQ/CMS and MASQ/CMI Events

I hereby give my consent for my son/daughter,  






 to participate in all activities that pertain to the schedule of the Marian Anderson String Quartet Community Music School and Chamber Music Institute and I release the Marian Anderson String Quartet Chamber Music Institute (including all directors, officers, employees, agents, or volunteer workers) or event organizers from any claim or liability that may arise directly or indirectly from my child's presence or participation in the activities. I agree that MASQCMS and MASQCMI is not responsible for any personal injury, loss or damage that my child may suffer in connection with this event. I also agree to defend, indemnify, and hold harmless the said parties from any claim arising from any wrongful or negligent conduct by my child while a participant at the MASQCMS and MASQCMI.
Student’s Signature/ Parent’s Signature (if under 18)  
Date

Cancellation/Refund Policy

No deposit refunds will be given after May 6, 2010 unless another participant is available to take the opening. Please cancel by either emailing the quartet at masqmusic@yahoo.com or calling 979-246-2162

Communication

The primary means of communication throughout the selection process will be E-mail. Thus, it is important that all applicants check for the E-mail from masqmusic@yahoo.com (Marian Anderson String Quartet) regularly.

Important Dates

March 15, 2010
Application forms with application fee must be postmarked by this date.

Mar 21–27, 2010
Audition schedule will be announced via E-mail.

April 9, 2010
Tape/CD/DVD audition materials must be received by MASQ.

April 10, 2010
Live Auditions

April 16, 2010
Applicants receive results of their application/audition via Email. 

April 30, 2010
$250.00 Down Payment due to reserve spot.

April 30–May 21, 2010
Payment of tuition balance and meal plan due.

May 6, 2010 
Cutoff date for refunds of deposit, unless a replacement participant can be found

May 25, 2010
Music and Institute information sent to participants via postal mail.

Terms of Participation

I understand that the information in this application is true to the best of my knowledge and that the recording submitted is my own unedited performance. I also understand that The Marian Anderson String Quartet Chamber Music Institute reserves the right to discharge students who have submitted false or misleading information in the application process. If accepted as a student of the MASQ-CMI, I agree to abide by MASQ-CMI regulations. I agree not to bring any alcoholic beverages or firearms onto MASQ-CMI premises or to possess or engage in the illegal use of drugs while a student of the MASQ-CMI. Students are expected (in their academic conduct) to comport themselves with basic standards of honesty and character. Plagiarism, cheating, and dishonesty in MASQ-CMI related matters are prohibited and can result in a student’s dismissal from the MASQ-CMI without refunding any part of the fees paid.

The applicant consents to the creation and distribution of any recording, broadcast, or electronic transmission of any kind, without compensation, made by the MASQ-CMI or any MASQ-CMI approved entities while he/she is a student at the MASQ-CMI. The applicant similarly consents to the use of his/her likeness in photographs, video, or any visual media created and distributed by the MASQ-CMI or MASQ-CMI approved entities. I understand a non-refundable tuition deposit ($250 or balance of tuition) is required by April 30, 2010.

	Release of Liability
As the legal parent or guardian, I release and hold harmless Marian Anderson String Quartet Community Music School and Chamber Music Institute its owners and operators from any and all liability, claims, demands, and causes of action whatsoever, arising out of or related to any loss, damage, or injury, including death, that may be sustained by the participant and/or the undersigned, while in or upon the premises or any premises under the control and supervision of Marian Anderson String Quartet Community Music School and Chamber Music Institute its owners and operators or in route to or from any of said premises.
[image: image2.wmf]I've read the above and agree.
  

	Medical Emergency
The undersigned gives permission to Marian Anderson String Quartet Community Music School and Chamber Music Institute, its owners and operators to seek medical treatment for the participant in the event they are not able to reach a parent or guardian. I hereby declare any physical/mental problems, restrictions, or condition and/or declare the participant to be in good physical and mental health. I request that our doctor/physician be called and that my child be transported to the nearest hospital if Marian Anderson String Quartet Community Music School and Chamber Music Institute deems necessary.
[image: image3.wmf]I've read the above and agree.



	Picture Release
The undersigned gives permission to Marian Anderson String Quartet Community Music School and Chamber Music Institute to use any portraits or video that may include your minor student for promotional purposes.
[image: image4.wmf]I've read the above and agree

	Payment Information
There is a $20.00 NSF fee for any returned transactions that will be applied to your account and billed on the next cycle.
[image: image5.wmf]I've read the above and agree.

	Signature Text
As the legal parent or guardian, I release and hold harmless Marian Anderson String Quartet Community Music School and Chamber Music Institute its owners and operators from any and all liability, claims, demands, and causes of action whatsoever, arising out of or related to any loss, damage, or injury, including death, that may be sustained by the participant and/or the undersigned, while in or upon the premises or any premises under the control and supervision of Marian Anderson String Quartet Community Music School and Chamber Music Institute, its owners and operators or in route to or from any of said premises.
[image: image6.wmf]I've read the above and agree.


___________________________

Applicant’s Signature/Date

________________________________________________________

(Under 18) Parent's (Legal Guardian) Signature

Please mail completed application and $15 application fee by March 15, 2010.

Tapes/CDS/DVDS must be received by April 9, 2010.

Mail or Electronic mail all materials to:  

Marian Anderson String Quartet Chamber Music Institute

PO BOX 6237  Bryan, Texas 77802-6237
For More Information Call: 979-246-2162
E-mail: masqmusic@yahoo.com
Visit: www.marianandersonstringquartet.com


