
Music Workshop 2014 Registration Form 
July 14-17, 2014 

 
Please submit a registration form and $10 deposit for each person attending.  Make checks payable to Music Workshop. 

The deadline is July 1, 2014.  Registration forms postmarked after July 1st will be billed a $10 late fee. 
 

Mail this form and $10 registration fee by July 1, 2014  to 
Beth Stubbs, 1259 Carl Dasher Rd., Glennville, GA 30427, 912-654-3680, 912-237-1112 (cell), 

 email ‘beth.stubbs@us.army.mil’ 
 

Cost of the Workshop: Pastors free 
Full-time Work Shopper / Joy Shopper - $90.00,   2nd family member - $80,   3rd family member - $70 

Part-time Work Shopper / Joy Shopper - $12.00 per day for insurance, Music $15.00; Meals $5.00 each 
 Meal only– $5.00 each 

Nursery - $40.00/$15.00 per day per child 
 

Registration begins Monday, July 14, 4:30 pm. 
Visit our website for more details: www.pbmusicworkshop.com 

 
Delegate _____________________________________________________________________ 
 
Address  _____________________________________________________________________ 
 
           ________________________________________________________________________ 
 
Telephone________________________________E-mail________________________________ 
 
Church Affiliation _______________________________________________________________ 
 
Check one and list actual age (unless adult):           

Adult _______ Young Adult (16-20)__________  Teen (13-15)_________ Joy Shop (5-12)____________ 

Preschool (2-4)_________   Nursery (0-2)__________ 

 

If you play an instrument please list instrument ________________________ 

 

__________________________________________________________________________________________________________ 

Medical Release for non-adults 
List any medical problem/allergies about which we should be informed. ____________________________________ 

_____________________________________________________________________________________________ 

List any medications you require on a regular basis. ___________________________________________________ 

_____________________________________________________________________________________________ 
 
Emergency Contact #1____________________________________________ Phone _________________________ 
 
Emergency Contact #2____________________________________________ Phone _________________________ 

In the event of an emergency, my child has permission to be treated by a doctor, or in a hospital if necessary. 
 
Parent/Guardian________________________________________________________ Date___________ 
Please list the name of the adult who will be responsible for you at Workshop._______________________________ 
 

I will conduct myself in a Christian manner at all times. I will attend and participate in all activities of the workshop 

Workshopper’s signature      Parent/Guardian signature   

______________________________________________            ____________________________________________ 

Camp Hillview: 7159 Hillview Rd., Claxton, GA 30417. Ph: 912-693-9953. Resident Caretaker: Jackie Wharam 

http://www.pbmusicworkshop/

