
REGISTRATION FORM 
Deadline for Camp Registration: Monday, June 15, 2026 

First half of tuition due: June 15, 2026   Second half of tuition due: June 22, 2026 

Student Name:  __________________________________________________________________________     Age: _________ 

School Student Currently Attends: __________________________________________________________________________ 

Gender: _______________________________   Grade Level: __________________________   DOB: _____________________ 

Student Email:             ________ 

Student Phone Number:      ________________________ 

Current Address:  
  Street 

  City State Zip

Voice Teacher or Choir Teacher Email: ________________________________________________________________________ 

If Under 18: 
Guardian’s Name: ________ 

Guardian’s Email   ________ 

Guardian’s Phone Number: Cell   Other (please specify) 

ADDITIONAL REGISTRATION MATERIALS – Please email all materials to: MOY@INDYOPERA.ORG 

1. Please submit one recording, either audio or video, of one solo in any style.  I.e. musical theater, jazz,
pop, art song, aria, etc.

2. Upload a repertoire list of classical/musical theater solos the student has memorized, performed, or
would like to perform.

3. There is no fee to register for the vocal arts camp. Once your registration is confirmed, your tuition fee
can be paid at paypal.me/indyopera to confirm the spot.

a. TUITION COSTS:
i. Five Days of Camp: $375.00

• These individuals will experience Crescendo! Vocal Arts Camp in its entirety and
will be featured in the final showcase on the last day.

ii. Individual Day of Camp : $80.00

• This option is for those individuals interested only in a specific day of the camp
experience.  These students are not eligible to appear in the final showcase.

QUESTIONS?_______________________________________________________________________________ 
Please direct inquiries to:  
Lyndsay Moy, Education & Community Engagement Director at moy@indyopera.org or (317) 283-3531 
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