
Precision Arts Presents 

PHANTOM REGIMENT SNARE DRUM CAMP 
 

June 2-4, 2006 Rockford College - 5050 E State St, Rockford, IL 
 

Camp Director: Patrick Seidling 815-621-8149 
 
FRIDAY JUNE 2 
 
04:00pm – 06:00pm Check in between 4 pm and 6 pm  

Burpee Administration building on campus (follow signs). 
 
06:00pm – 07:00pm  Welcome and Introduction Meeting 
 
07:00pm – 10:00pm  Drum! 
 
10:00pm  Snack with Phantom Regiment drum line 
 
Midnight  Curfew 
 
 
SATURDAY, JUNE 3 
 
08:30am – 09:30am  Breakfast 
 
09:30am – 12:30pm Drum and spend time with Phantom Regiment drum line in group rehearsal 
 
12:30pm – 01:30pm LUNCH 
 
01:30pm – 05:30pm Drum (large groups and small sections) 
 
05:30pm – 06:30pm DINNER 
 
06:30pm – 07:30pm SOUVENIR SHOWROOM VISIT 
 
07:30pm – 10:00pm Drum more, catch Phantom Regiment ensemble session 
 
10:00pm  Snack 
 
Midnight  Curfew 
 
 
SUNDAY, JUNE 4 
 
08:30am – 09:30am Breakfast 
 
09:30am – 12:00pm Drum more! 
 
12:00pm – 01:00pm LUNCH 
 
01:00pm – 04:00pm Drum and wrap-up. 
 
04:00pm  Dismissed 



www.regiment.org  

5050 E. State Street                Rockford, Illinois 61108-2393                Phone 815/226-2835                Fax 815/226-2838  

Friday, June 2, 5:00pm – Sunday, June 4, 5:00pm 
Rockford College Campus - 5050 East State Street, Rockford, IL 61108 

Precision Arts Presents 
2006 Phantom Regiment  

Snare Drum Camp 

Parent/Guardian Information 
 
Mothers Name _______________________________________________________________ 
 
Mothers work phone number ___________________________________________________ 
 
Fathers Name _______________________________________________________________ 
 
Father work phone number _____________________________________________________ 
 
Other name to contact in case of emergency _______________________________________ 
 
Phone number of person above __________________________________________________ 

School Information 
 
School you attended this past year________________________________________________ 
 
School city and state__________________________________________________________ 
 
Grade just completed__________________________________________________________ 
 
Your primary instrument _______________________________________________________ 
 
Other instruments you are proficient at ____________________________________________ 
 
Band directors name/names ____________________________________________________ 

Student Information 
 
Full name_____________________________ Email address __________________________ 
 
Age as of June 1, 2006_______________ Date of birth __________________ Sex     M     F 
 
Home address _______________________________________________________________ 
 
City, State, Zip ______________________________________________________________ 
 
Home phone ___________________________Cell phone ____________________________ 



www.regiment.org  

5050 E. State Street                Rockford, Illinois 61108-2393                Phone 815/226-2835                Fax 815/226-2838  

Students Full Name _________________________________________ 

 

2006 Phantom Regiment 
Snare Drum/Drum Major Camp 

Medical and Responsibility Release Form 

Medical History 
__ Convulsions __Diabetes __ Bleeding disorders __ Chicken Pox __ Asthma __Measles 
 
__ Heart defect/murmur __ Mumps __ Surgery in past 2 years __ Epilepsy __ Neurological diseases (i.e. MS) 

Briefly explain any boxes checked above: 
 
 

List and explain any allergies: 
 
Medications: type, dose and frequency: 
 
Date of last tetanus immunization: 

Insurance Carrier ___________________________________________________________________________ 
 
Policy/Group Number _______________________________________________________________________ 
 
Family Physician ___________________________________________________________________________ 
 
Physician Phone____________________________________________________________________________ 

Parental Consent Form – Responsibility Clause 
 
I hereby give permission for _______________________ to participate in the 2006 Phantom Regiment Snare Drum/Drum 
Major Camp listed on the front of this form. I understand that Phantom Regiment, its directors, agents and employees not be 
nor later become, liable or responsible in any way in conjunction with services, for any death, injury, damage, delay or 
irregularity which may occur while participating in this Phantom Regiment sponsored event. 
 
In case of emergency, I hereby give my consent for a qualified medical person to perform any first aid, medical or 
surgical procedures deemed necessary to the welfare of this applicant while participating in this Phantom Regiment 
sponsored event. I hereby give permission for Phantom Regiment personnel to observe students self-administer prescription 
and non-prescription medicine during this event. It is understood that the Phantom Regiment will make every effort to 
contact the undersigned prior to taking any such action, but in the event I cannot be reached for an emergency, I hereby give 
permission to medical personnel to secure and administer such treatment as may be deemed needed, including 
hospitalization, for the student named above. I also authorize Phantom Regiment to release medical records to hospitals and 
other physicians to which they are referred to and to insurance companies for payment of medical claim. The undersigned 
does agree to pay indebtedness to all medical personnel, facilities and services rendered. 
 
We acknowledge that the undersigned and participating student is responsible for the safety and security of his/her personal 
belongings and effects and for loss or damage and will not hold Phantom Regiment responsible for these items. We the 
undersigned understand that the Phantom Regiment is a drug-free environment and that consumption of unlawful drugs, 
alcohol or the smoking of any substance is prohibited and will be grounds for immediate dismissal from the program without 
refund. If a serious problem of misbehavior should arise and in the judgment of the Phantom Regiment the undersigned’s 
child should be sent home before the end of the program, we authorize Phantom Regiment to take such action. I, the 
undersigned, understand and accept the fee refund policy stated in the information page of this registration packet. 
 
Signed: ___________________________________________ Date: ____________ Relation to student _________________ 
  (Must be signed by parent/guardian if student is under 18 yrs of age) 


