PPN AU N July 21-23 & 28-30, 2010
S U M M E K Jeff Antoniuk - Director

217A Bowie Ave
Annapolis, MD 21401
410-295-6691

Limited enrollment - Register Now! Deadline is June 30, 2010

Please mail this form to:
Maryland Summer Jazz c/o Jeff Antoniuk, 217A Bowie AVE, Annapolis, MD 21401

LAST NAME FIRST NAME

ADDRESS

CITY STATE ZIP
INSTRUMENT(S) AGE

PHONE EMAIL ADDRESS

Food allergies or special food needs?

Rate your music reading ability on a scale of 1 to 5 by circling a number: 1 2 3 4 5
(Good reading in NOT required, but this helps us assign folks to combos.)

e Regular Registration: (3 days) tuition, including lunch, T Shirt . . ... .................. $544
(please apply before June 30, 2010)

(please apply before June 30, 2010)

e Auditor: ($170 per day) tuition, including lunch, MSJ souvenir . ................. (# of days X $170)
(please apply before June 30, 2010)

Circle Your Preference - e Session | e e Session Il e e Both Sessions e

When mailing a check, please note - your check number

TOTAL AMOUNT ENCLOSED

Mail your check to the address above, made out to “Maryland Summer Jazz”

If you are a new student to Jeff Antoniuk or MSJ, please provide us with a short recording of yourself
playing and improvising. PLEASE VISIT THE WORKSHOP DETAILS PAGE at www.marylandsummerjazz.com
for specifics on what to include on the recording, and recording formats we accept.
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Maryland Summer Jazz
217A Bowie Ave
Annapolis, MD 21401

Please fill out this sheet and return it as part of your application to Maryland Summer Jazz. If you choose NOT
to have your image considered for use by MSJ, please note that on the form, and return it with your application.
If you are a minor, BE SURE to have your parents or guardian sign for you.

Photography Release Form

L give Maryland Summer Jazz unrestricted
permission to copyright and/or use, and/or publish photographic portraits, pictures or digital images taken of me
alone or in a group at Maryland Summer Jazz 2010.

I hereby waive any right that I may have to inspect and approve the finished product or copy that may be used
in connection with an image that the photographer has taken of me, or the use to which it may be applied.

I acknowledge that the photography session was conducted in a completely proper and highly professional
manner, and this release was willingly signed. I certify that I am not a minor, and am free and able to give such
consent.

(Subject or Model's signature) (Date)

(Guardian's signature, if subject is a minor) (Date)

(Home telephone number)
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