
!!!!!!!!!!
Office Use Only - please do not write above this line ----------------------------------------------------------------- !

HIGH SCHOOL, COLLEGE (All Levels) & ADULT APPLICATION 
MILNARIK MUSIC INITIATIVE 

TUBA EUPHONIUM ACADEMY 
www.tubaeuphoniumacademy.com • mail@milnarikmusicinitiative.com 

July 14-20, 2019 
Susquehanna University • Selinsgrove, Pennsylvania !!

_________________________________________________________________________________________________ 
DATE OF APPLICATION    T-SHIRT SIZE !
_________________________________________________________________________________________________ 
NAME !
_________________________________________________________________________________________________ 
ADDRESS !
_________________________________________________________________________________________________ 
CITY       STATE    ZIP !
_________________________________________________________________________________________________ 
PHONE         EMAIL ADDRESS !
_________________________________________________________________________________________________ 
AGE as of JULY 14, 2019  INSTRUMENT 
     (Tubas - BBb or CC?  Euphoniums/Baritones - Bass or Treble Clef?) !
PLEASE CHECK ONE: !
High School Student:  _____   College Student:  _____   Adult:  _____ !
Grade in School or Year in College during the 2018-2019 Academic Year (if applicable): __________ !
NAME OF PRIVATE INSTRUCTOR (if applicable)  ________________________________________________________ !
_________________________________________________________________________________________________ 
PHONE      EMAIL ADDRESS !
_________________________________________________________________________________________________ 
WHERE DID YOU HEAR ABOUT THE MMI - TUBA EUPHONIUM ACADEMY? !!!!!



!
ALL INCLUSIVE FULL PROGRAM FEE: !
 •  Single - Air Conditioned Room 
 •  All Meals (starting with dinner on the first day, 3 meals each day, and ending with lunch the last day) 

•  Tuition 
•  Camp t-shirt 
•  30 minute private lesson with faculty artists                                                                                                                                               

(PLEASE NOTE:  Additional lessons with faculty artists are available on a space/time available basis for an additional fee.) 
•  Masterclass performance 
•  Admission to ALL activities/concerts 
•  Professional Pianist Fees !

PROGRAM (check one) !
$1496.00 -  JULY 14-20, 2019 
 Deduct $50.00 from the total above for applications postmarked March 15th or earlier.  !
PAYMENT (check one) !
_____  Full Payment Option (Application Fee and Full Payment postmarked by April 19th) 

($500.00 is non-refundable) !
_____  Deposit Only Option (Application Fee and Deposit postmarked by April 19th) 

-  Deposit of $700.00 ($500.00 of the deposit is non-refundable) 
-  Total balance due by June 1st ($75.00 late fee for any balance due postmarked after June 1st) !

_____   Late Applications (AFTER April 19th on a space available basis --- postmarked April 20th to May 31st) 
  -  Deposit of $900.00 ($700.00 + $200.00 LATE FEE)  ($700.00 of the deposit is non-refundable) 
  -  Total balance postmarked by June 1st ($75.00 late fee for any balance due postmarked after June 1st) !!!

* VERY IMPORTANT * 
(Deadlines, Discounts, Late Fees and Additional Information) !

•  $50.00 non-refundable application fee due with application and paid by check or money order only. 
•  $50.00 discount if application is postmarked March 15th or earlier. 
•  FINAL DEADLINE – Applications must be postmarked APRIL 19th or earlier. 
•  All participants will perform a solo piece (7 minutes max) with piano.  Piano parts must be received by 
 April 19th or a $25.00 late fee is charged.  ! !
•  BALANCE OF FEES DUE – June 1st. ($75.00 late fee for any balance due postmarked after June 1st) 
•  There is no credit for meals not eaten or nights not stayed. 
•  There are no refunds after June 1st.  If an applicant withdraws from the academy after June 1st for any reason 
             and has not paid the balance due on their account they are still responsible for the balance due and the  

  late fee. 
•  Late fees are non-refundable !!!!

In the unlikely event that the program must be canceled all monies paid including the ENTIRE deposit will be refunded. !
The MMI - TUBA EUPHONIUM ACADEMY reserves the right to refuse an application for any reason. ! !!!!!!!



!
$50.00   NON-REFUNDABLE APPLICATION FEE.  PAID BY CHECK OR MONEY ORDER. !
+____________  PAYMENT AMOUNT TODAY WITH APPLICATION (Choose one of the following…) 

  $1496.00 (Full Payment Option - Individual) 
        or $700.00 (Deposit - Standard Payment Option) 
        or $900.00 (Deposit - Late Application - Space Available Basis) !

-_____________  DISCOUNT ($50.00 discount IF application is postmarked by March 15th.) !
=____________  TOTAL DUE TODAY (APPLICATION FEE + PAYMENT AMOUNT - DISCOUNT = TOTAL DUE) !
NOTE:  You will receive an email confirmation for each payment we receive. !

All NEW applicants should include a brief written outline of experience. !
I have read and understood the terms of this application (fees, deposits, and deadlines) to the best of my ability.  Should I be unable to 
attend the program for any reason I understand that my non-refundable application fee and deposit will not be returned to me and I am 
responsible for any balance due (including late fees) if I cancel my participation after June 1st. !
_________________________________________________________________________________________________ 
SIGNATURE           DATE !
_________________________________________________________________________________________________ 
PARENT/LEGAL GUARDIAN SIGNATURE (for applicants under 18)  DATE !
REMINDER CHECKLIST: !
_____ I have enclosed my completed application form. !
_____   I have enclosed my check or money order for my $50.00 non-refundable application fee.  Make payable to  
 “Milnarik Music Initiative”  (Until the application fee has been submitted the application will not be processed.) !
_____ I have made a copy of the application, credit card form and “release and waiver of liability” form for my records. !
_____ I have read and understood all deadlines for the application and fees. !
_____ I have included my check, money order or credit card form for my full workshop fee or deposit. !
_____ I have included my written outline of experience.  (FOR NEW PARTICIPANTS ONLY.) !
_____ I have signed and dated the application. !
_____   I know that my piano part needs to be furnished by April 19th. !
_____   I have signed and included the RELEASE AND WAIVER OF LIABILITY FORM with my application. !
_________________________________________________________________________________________________ !

PAYMENTS CAN BE MADE BY: !
Check or Money Order payable to “MILNARIK MUSIC INITIATIVE” 

OR 
  Credit Card by filling out the ‘CREDIT CARD FORM’ !

(You can use both methods for different payments.) 
_________________________________________________________________________________________________ !
PLEASE MAIL COMPLETE APPLICATION, APPLICATION FEE AND PAYMENT or CREDIT CARD FORM TO: !

MILNARIK MUSIC INITIATIVE 
TUBA EUPHONIUM ACADEMY 

25 HERRICK ST • BEVERLY, MA 01915 



IMPORTANT INFORMATION ABOUT PIANO PARTS!
!!
•  Music must be postmarked by April 19th or a $25.00 late fee is charged.!!
•  Physical copies of music must be provided by including it with your application or mailing it 
separately to:!!
MMI - TEA!
Sanae Kanda, piano dept!
25 Herrick St!
Beverly, MA 01915!!
•  DO NOT fold music when sending it to us.!!
•  Digital copies are not accepted.!!
•  Please put your name at the top right hand corner of your piano part.!!
• DO NOT staple your music together.!!
•  You may send original parts or photo copies, however, you must perform with the original piano 
score and part when arriving at the academy.  Be sure to bring the original with you.!!
•  DO NOT tape music together or punch holes in it.  Our pianist will punch holes in photo copies that 
are provided.!!
•  When making photo copies, make absolutely sure that no music has been cut off in the copy 
process.!!
•  Once you have chosen a piece you may NOT change pieces.  Our pianist(s) have a lot of music to 
learn in a very short period of time, a change in the piece you will perform wastes the time that they 
have spent working on the piece you provided and adds more to their plate with a new piece.  The 
piece that you provide by April 19th is the piece you will perform on the participant's recital at the 
academy.  NO EXCEPTIONS!!!
•  Clearly mark metronome markings for each section of the piece you provide to us.!!
•  Pieces may not be longer than 7 minutes.  NO EXCEPTIONS.  You may perform individual 
movements or make cuts in longer works.!!
•  All music will be returned at the conclusion of the academy performance.!!!!!!!!!!!!

!



!
MILNARIK MUSIC INITIATIVE - SUMMER PROGRAMS 

CREDIT CARD PAYMENT !!
IMPORTANT - PLEASE READ !

$50.00 NON-REFUNDABLE APPLICATION FEE MUST BE INCLUDED WITH YOUR APPLICATION AND MUST BE PAID BY 
CHECK OR MONEY ORDER ONLY - MADE PAYABLE TO “MILNARIK MUSIC INITIATIVE” !
PAYMENT BY CREDIT CARD MUST BE MADE WITHIN 48 HOURS OF EMAIL INVOICE.  AFTER 48 HOURS THE APPLICATION 
WILL BE CONSIDERED INVALID.  THE APPLICATION FEE IS NON-REFUNDABLE. !!!!!!!
PAYMENT FOR (name):  ____________________________________________________________________________ !!
PROGRAM:  ______________________________________________________________________________________  !!
INOVICE ME FOR (check one):  Deposit Only  ____  Full Program Fee  ____ !!
SEND INVOICE TO THIS EMAIL ADDRESS:  ___________________________________________ !!!
IMPORTANT INFORMATION: !
Credit card payments are made securely through SQUARE PAYMENTS.  Through this type of transaction the MILNARIK 
MUSIC INITIATIVE does not handle any credit card information.  An invoice will be sent requesting payment of the 
amount currently due.  Everything is done through SQUARE’s secure payment system. !
There will be a $20.00 service charge on all credit card refunds.  As is stipulated on the application - the $50.00 
application fee is non-refundable and may not be paid by credit card.  $500.00 of the application deposit is non-refundable 
and there are no refunds after June 1st. If an applicant withdraws from the camp after June 1st and has not paid the 
balance due on their account they are still responsible for the balance due and the late fees.  All refunds will have the non-
refundable deposit of $500.00 ($700.00 if between April 20th and May 31st) and the service fee of $20.00 deducted first 
and then the balance will be refunded. !!

AFTER SIGNING PLEASE MAKE A COPY FOR YOUR RECORDS. !!
By signing below I attest that I have read and understood the important information stated above. ! !!

________________________________________________________     _____________________ 
SIGNATURE OF CARDHOLDER             DATE ! !!!!



!
MILNARIK MUSIC INITIATIVE - SUMMER PROGRAMS 

RELEASE AND WAIVER OF LIABILITY FORM !
I understand that participation in the MMI - Tuba Euphonium Academy is conditioned upon my execution of this waiver 
and release, for myself, my heirs and assigns, I hereby acknowledge, recognize and assume the risks involved in the 
program and inherent in any other activities connected with the program that I may voluntarily participate.  I expressly 
assume the risk of and accept full responsibility for any and all injuries (including death) and accidents which may occur 
as a result of my participation in the MMI - Tuba Euphonium Academy. !
I hereby waive any claim I may have as a result of my participation in the above referenced course and/or activity.  I 
hereby agree to indemnify, defend and hold harmless the MMI - Tuba Euphonium Academy and all of it’s officers, trustees, 
directors, agents, representatives, and employees of the foregoing entities against any and all claims, including attorneys’ 
fees and costs, which may be brought against any of them by anyone claiming to have been injured as a result of my 
participation in the MMI - Tuba Euphonium Academy. !
I hereby authorize the directors and staff of the MMI - Tuba Euphonium Academy to act for me, or my son/daughter, 
according to their best judgment in any emergency requiring medical attention.  I know of no medical or physical problems 
which might affect my, or my son/daughter’s, ability to participate in the MMI - Tuba Euphonium Academy.  I will be 
responsible for any medical or other charges in connection with my/his/her attendance at the MMI - Tuba Euphonium 
Academy.   !
I understand that failure to abide by the general rules and regulations - to be furnished upon arrival at the MMI - Tuba 
Euphonium Academy - may result in the participant being dismissed from the program at their own or the parent/
guardian’s own expense (for those under 18 years of age). !
This is a release of liability.  If participant is under eighteen (18) years of age, signature of a parent or guardian is required.  
I hereby certify that I have read and fully understand the terms of this RELEASE AND WAIVER OF LIABILITY FORM. !
__________________________________________________________________ 
Signature of Participant     Date !
__________________________________________________________________ 
Signature of Parent/Guardian    Date 
(if participant is under 18 years of age) !
EMERGENCY/MEDICAL INFORMATION !
_________________________________________________________________________________________________ 
IN CASE OF EMERGENCY (Name, Relationship, and Phone Number) !
_________________________________________________________________________________________________ 
IN CASE OF EMERGENCY (Name, Relationship, and Phone Number) !!
Allergies to drugs:  _____ Yes  _____  No     If yes, please list:  ______________________________________________ !
Allergies to foods:  _____  Yes  _____  No     If yes, please list:  ______________________________________________ !
Allergies to bee stings that require medication  _____  Yes  _____  No !
Dietary Restrictions  ________________________________________________________________________________ !
Other pertinent information (including medications/prescriptions, medical conditions, physical handicaps or special needs) !
_________________________________________________________________________________________________ !
Insurance Company Name  __________________________________________________________________________ !
Insurance Company Address  _________________________________________________________________________ !
Policy Number  ________________  Group Number  _____________  Subscriber’s Name  ________________ !
Family Physician  ________________________________  Phone Number  ________________________________


