
 

 

 Lake Forest College 
Vocal Arts Performing Arts Academy 

June 21 - June 26, 2015 

 
• Please fill out this online form and print it.  

• Send in payment to address on page 2.  

• Please write a short paragraph about your musical background. (Waived for returning 

students) This may be emailed to:  info@thecomicintermezzo.com  

• Ask your high school teacher and/or voice teacher for a letter of recommendation that 
will help us understand you and your strengths. (Waived for returning students) This 

may be emailed to:  info@thecomicintermezzo.com 

• Sign the Waiver at the bottom of this registration. 
 

Name________________________________________________________ 
 
Address________________________________________________________ 
 
City______________________State___________  Zip__________________ 
 
Phone_______________________ Email ______________________________ 
 
Full name of Parents (or Guardian) ____________________________________ 
 
Mother’s daytime phone _____________________________________________ 
 
Father’s daytime phone_______________Emergency phone __________________ 
 
Parents Email________________________________________________________ 
 
High School_______________________________________________________ 
 
Voice type _________________________________________________________ 
 
Instruments studied______________________________________________ 
 
Private voice teacher __________________________________________________ 
 
Year in School ______________________Birthdate_________________________ 
 
Are you staying on campus or commuting? _________________________________ 
 
 
 



Selections you would like to sing in the recital and/or master class. (You may change repertoire, 
this will give us an opportunity to know more about you.) 
Please indicate three selections.  From these three you will work on one of them in the movement 
class. Your demo CD will consist of 2 or 3 of these selections. If you are bringing a foreign 
language piece, please find a word for word translation.   
 
1. _________________________________________________ 
 
2. _________________________________________________ 
 
3. (optional) _________________________________________________ 
 

  
 

Please send your application form and registration to: 
  
 

Lake Forest College  
Vocal Arts Academy 

Music Dept 
555 N. Sheridan Rd. 

Lake Forest, IL  60045 
 

After April 15, 2015 

Send the registration form to: 
 

Kathleen Van De Graaff 
Lake Forest College Vocal Arts Academy 

4321 Lee Street 
Skokie, IL  60076 

 
 

Tuition Fees:   $675 ($650 if paid by April 15, 2015) 
 

Additional Voice lesson $50 

 

Tuition Fee plus room and board:   $875 

(or $850 if paid by April 15, 2014) 
 

Deadline for application is May 15, 2015 
Please send in fee with application.  

  
 
 
 
 
 

 



STUDENT WAIVER 

Lake Forest College Vocal Arts Performing Academy 
This is a release, please read carefully. 

 
The undersigned, a participant of the Lake Forest College Vocal Arts Performing Academy, 
and/or a parent/guardian of a participant therein, hereby releases and holds harmless Lake Forest 
College, and any officer, employee, director or agent thereof, and any of its personnel, of and 
from any and all liability for any act or omission of any kind or character whatsoever, and 
releases and holds it and them harmless from any costs, damages, liability, claims, causes of 
action or assertions of any kind with respect to which the participant or his or her heirs, 
successors or assign may claim against it or them.  Specifically and without limitation the 
undersigned also acknowledge and agree as follows: 
 
 1. I understand that the program director, faculty, and staff have the authority to establish 
rules necessary for the operation of the program. Should the director decide that a student must be 
dismissed from the program because of violation of such rules, for conduct that could bring the 
program into disrepute, and/or for disruptive and/or irresponsible behavior, that decision will be 
final. 
 2. I understand that no program costs are refundable in case of withdrawal or dismissal 
from the program. 
 3. I understand that if a participant withdraws or is dismissed from the program, the 
participant’s parent(s) or guardian(s) are responsible for making the travel arrangements for the 
participant to depart immediately. Until the student departs campus, he/she may be asked to wait 
at the Lake Forest College Department of Public Safety. 
 
 4. I understand that Lake Forest College retains the right to use photographic images of 
and written work of participants for publicity purposes, and that students will not be identified 
without their permission and I hereby specifically consent to and license such use. 
 
 5. I understand that Lake Forest College’s Public Safety officers may search a 
participant’s room if there is reasonable suspicion of activity that violates program rules or 
applicable law. The participant whose room is being searched may be present during the search. 
 
 6. I release and hold harmless Lake Forest College, any employee, servant, agent, officer 
or director thereof, and its personnel, from any liability for injury or harm to myself or any 
damage to or loss of my possessions caused by acts or omissions of any restaurants, carriers, 
fellow students, educational organizations, persons, groups or organizations, including but not 
limited to Lake Forest College, its officers, employees, directors, agents or servants in connection 
with the work or study hereunder. 
 
I have read the foregoing release and agreement and I accept and agree to the conditions stated 
therein. 
______________________________ _____________________________________ 
Signature of Student  Date Signature of Parent/Guardian  Date 
 
______________________________ ______________________________ 
Please print your name   Please print your name 


