
Sounds of Summer 
Band Camp​     ​2017 
A.L. Stanback Middle School 
Monday, August 14 - Friday, August 18 
 
Sounds of Summer Band Camp is designed for 
ALL band students (including those who want 
to be enrolled in band).   
 
Rising 6th grade band students will get a 
head-start on their instruments, focusing on 
fundamentals.  Rising 7th and 8th grade 
students will gain additional instruction and 
enrichment that will challenge and motivate 
them in a fun summer camp atmosphere. 
Instruction will be provided by Mr. Capps, Mr. 
DiMassimo, and area private instructors. 
 

REGISTRATION 
- Registration for Sounds of Summer is open 
to rising 6th - 8th graders.  ​The registration 
form below  needs to be returned to ALS by 
June 27th, 2017​ for the proper ordering of 
camp t-shirts, snacks, and room assignments. 
 

COSTS ​   
❖ $75.00 registration fee if received 

before June 27th 
❖ $80.00 registration fee if received after 

June 27th 
❖ Fees cover the costs of snacks, t-shirt, 

equipment, materials, and instructors.   
❖ Students who register after the June 

due date are not guaranteed t-shirts. 
 

LOCATION 
❖ A.L. Stanback Middle School 

3700 NC 86 South 
Hillsborough, NC 27278 

 

SESSIONS  
Monday - Friday (August 14 - 18) 

❖ Session 1, for Rising 6th graders 
➢ 9am to 12pm each day 

❖ Session 2, for 7th & 8th graders 
➢ 1 pm to 4pm each day 

 

CONCERT & POTLUCK DINNER 
Please Join Us! 
Potluck Dinner - August 18th, 6pm 
Concert immediately after the potluck Dinner 
(FOR ALL STUDENTS PARTICIPANTS & 
FAMILIES) 

---------------------------------------------------------------------------------------------------------------- 
YES, I WANT TO ATTEND THE SOUNDS OF SUMMER BAND CAMP!  
This form MUST be returned with payment by JUNE 27TH Return the forms to J. Michael Capps, 
Director of Bands, A.L. Stanback Middle School, 3700 NC 86 South, Hillsborough, NC 27278 
Make checks payable to:​  ​A.L. Stanback Middle School Band Boosters 
 
PLEASE PRINT​               School (circle):    Gravelly Hill       or       A.L. Stanback 
Student Name:  ________________________________________________  Nickname:  ________________________ 
Grade in 2016 – 17: _____________     Instrument:  ___________________________________________________ 
Parent / Guardian:  ________________________________________ Phone:  _________________________________ 
Emergency Contact:  ______________________________________  Phone:  _________________________________ 
Special needs/Medications:  _________________________________________________________________________ 
Parent / Guardian email address:  __________________________________________________________________ 
 __________________________________________________________________ 
Registration by the June 27​th​ deadline will ensure that all students will receive a camp t-shirt. 
 
Shirt T-shirt size (choose one):   
___Child’s L ___Adult Sm ___ Adult Md ___ Adult Lg ___Adult XL  
  

INSURANCE 
COMPANY(required):___________________________________________ 

 
___________________________________________             ______________________________        ____________________________ 
Parent/Guardian Signature     POLICY HOLDER                          POLICY NUMBER 


