
MulTiPerc LLC Summer Percussion Camp                         
 
Please complete this student registration and medical release 
form. Make check payable to MulTiPerc LLC and mail to: 
     Mars Hill College 
     Summer Percussion Camp 
     Attn: Brian Tinkel 
     Box 6693 
     Mars Hill, NC  28754 

 
 
Camper’s Name_________________________________________   [  ] Male  [  ] Female  
 
 
Instrument_______________________________        T-shirt size_______     Age______ 
(snare, tenor, bass, cymbal, front ens.) 
 
______________________________________    __________________  _______   ___________ 
Home Mailing Address City                        State     Zip 
 
__________________   ___________________   ______________________________________ 
Home Phone             Cell Phone Home e-mail 
 
____________________________________________      _______________________________ 
Parent/Guardian Contact (please print) Parent/Guardian Signature* 
 
___________________________________  
Parent/Guardian Phone number  
 
 
______________________________________ _____________________________________ 
Band Director’s Name  School Name 
 
______________________________________    __________________  _______   ___________ 
School Mailing Address City                        State     Zip 
 
______________________________________ 
School or Band Room Telephone 
 
______________________________________ 
Requested Roommate’s Name 
 
* Parental Permission: I give my child permission to attend this camp and 
also grant permission for any photographs taken during the camp to be 
used for future publicity. 
 
 

Please complete the Medical Release Information on the 
following page.   

This form must be completed & signed by a parent/guardian.   
Students who do not complete this form cannot participate. 



MulTiPerc LLC Summer Percussion Camp                         
 

Medical Release Information - Robinson Infirmary 
 

 
 ____________________________      _____________________________   _______________ 
Camper’s Name                               Parent/Guardian Contact   Phone 
 
 
____________________________________     ________________________________________
Family Physician                                         Office Phone 
 

 
Medical History: 
Medications Taken At Home  
(Include dosage for over the counter medications, such as Tylenol and 
Benadryl, used for minor illnesses or pain): 
 
______________________________________________________________________________ 
 
Allergies: 
 
______________________________________________________________________________ 
 
Physical Limitations, if any: 
 
______________________________________________________________________________ 
 
Additional Health Information:  
(Please list any special circumstances that may not otherwise be listed, 
such as religious convictions or legal arrangements): 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
I/WE hereby authorize any medical treatment for my son/daughter that 
may be required. 
 
________________________________________________ 
Parent or Legal Guardian Signature 
 

The Mars Hill College Infirmary charges a nominal fee for extended 
assessments and supplies. 

A registered nurse is on duty every day in the MHC Infirmary. 
 
 
 
 

 

 
 

PLACE A COPY OF  
YOUR INSURANCE CARD HERE  

SHOWING COVERAGE 
FOR CAMPER 

 


