
REGISTRATION FORM 
 

Butler Showchoir Showcase 
 

Fill out this form completely / Please print clearly / Please duplicate this form for additional registrations 
 
Please check the appropriate line throughout this form: 
 
_____ Educator dormer:  Registration, room and board (multi-occupancy) 
 $370 for registration received by 6/1/08.  $400 for registration received after 6/1/08. 
 
_____ Student dormer:  Registration, room and board (multi-occupancy) 
 $370 for registration received by 6/1/08.  $400 for registration received after 6/1/08. 
 
_____ Educator commuter:  Registration only (excludes meals and lodging) 
 $270 for registration received by 6/1/08.  $300 for registration received after 6/1/08. 
 
_____ Student commuter:  Registration only (excludes meals and lodging) 
 $270 for registration received by 6/1/08.  $300 for registration received after 6/1/08. 
 
 
Name:  _____________________________________________________________________________________ 
 
Address:  ___________________________________________________________________________________ 
 
City:  ___________________________________________ State:  _____________ Zip:  ____________ 
 
Home Phone:  (      )_________________________ E-mail address:  ____________________________________ 
 
Sex:  ___  Male  ___  Female       Classification:  ___  Student  ___  Educator       T-shirt size:  __ S  __M  __L  __XL 
 
Name of school:  _____________________________________________________________________________ 
 
Preferred roommate:  __________________________________________________________________________ 
 
 
Students only (must be completed!): 
 
Age:  _____________________ Year in school (as of Spring 2008):  ________________________ 
 
Vocal part:    __  Soprano       __  Alto       __  Tenor       __  Bass 
 
___  I am interested in undergraduate credit from Butler Community College (additional cost). 
 
 
Educators only: 
 
___  I am interested in graduate credit from Emporia State University (additional cost). 
 
___  I am interested in undergraduate credit from Butler Community College (additional cost). 
 
 
All registration forms must be accompanied by a $100 deposit. 
Final payment due at registration July13, 2008. 
Check or money order payable to:  Butler Showchoir Showcase 
Return registration form and deposit to: 
Butler Showchoir Showcase / P.O. Box 781425 / Wichita, KS  67278 
 
For more information: 
Valerie Lippoldt Mack:  (316) 322-3224 or 733-3224 direct from the Wichita metro area 
Fax:  (316) 322-3109 / E-mail: vmack@butlercc.edu or butlershowcase@cox.net 
www.butlershowchoirshowcase.com 

 
 



Butler Showchoir Showcase Health Care Authorization Form 
 

 
 
I am the parent or legal guardian of ______________________, a minor, (my “Child”) who will be 
attending the Butler Showchoir Showcase. This form is completed in connection with my Child’s 
attendance at the Butler Showchoir Showcase. 
 
 
Parent/Guardian: ________________________________ Telephone No.: _________________ 
 
Address: _______________________________________________________________________ 
 
    _______________________________________________________________________ 
 
         
In the event of any medical emergency involving my Child, I request that you attempt to contact me if, 
in your discretion, time permits.  If you are not able to reach me, or if, in your discretion, the nature of 
the medical emergency is such that time does not permit attempting to contact me, I specifically 
appoint Mr. Tom Mack, Ms. Valerie Lippoldt Mack, Ms. Donna Adams-Zimmerman or Ms. Nancy 
Wesche as my agents, attorneys-in-facts, and health care proxies (my “Agents”) for the purpose of 
consenting to any and all medical or dental care that any one of my Agents, acting alone, deems 
necessary based upon the advice of a physician.  I authorize any of my Agents to contact my family 
physician if deemed necessary and I authorize any of my Agents to sign my name and affix my 
insurance policy number on any and all documents or consents required by a health care provider as a 
condition to treatment.  I acknowledge that I will be financially responsible for any medical care or 
treatment consented to by any one of my Agents pursuant to this Authorization to the same extent as if 
I had personally obtained and consented to such treatment. 
 
I specifically release and hold harmless my Agents named herein for any action taken by any of them, 
in good faith, in reliance on the power and authority set out herein.  The authority granted herein shall 
remain in effect for the duration of the Butler Showchoir Showcase or for any longer time that my 
Child is under the supervision of any of the camp staff. 
 
 

_______________________  ________________________________ 
   Date    Signature of Parent/Guardian 
 

_______________________  ________________________________ 
   Date    Signature of Witness 
 
           

www.butlershowchoirshowcase.com 

 
 
 

 
 



Butler Showchoir Showcase Health Questionnaire 
 
 
Student Name:_________________________________ Social Security No.:___________________ 
 
Address:______________________________________ Date of Birth:________________________ 
 
 ______________________________________ Sex:_______________________________ 
 
 
 
Person to be Notified in Case of Emergency:__________________________________________________ 
 
Telephone No.:___________________________________ Relationship:_________________________ 
 
 
Family Physician:________________________________________ Telephone No.:_________________ 
 
 
Do you have Hospital/Medical Insurance?______ Parent’s Policy______ or Student’s Policy______(check one) 
 
Name of Insurance Company:_________________________________________________________________ 
 
Telephone No.:______________________ Policy No.:___________________________________________ 
 
 
Do you have any significant illness or disability?________________________________________ 
If so, please explain_______________________________________________________________ 
 
Are you currently taking any medications?_____________________________________________ 
If so, please list___________________________________________________________________ 
 
For the following questions, please circle the appropriate answer. When reply is yes, give date of injury or treatment. 
 
Yes No 1.  Have you ever experienced an epileptic seizure or been informed that you might have epilepsy? 
 
Yes No 2.  Have you had hepatitis during the past three years? 
 
Yes No 3.  Have you been treated for diabetes? 
 
Yes No 4.  Have you ever been treated or informed by a medical doctor that you have rheumatic fever? 
 
Yes No 5.  Have you ever been told you have a heart murmur? 
 
Yes No 6.  Have you ever been told you have asthma? 
 
Yes No 7.  Are you allergic to any medications? If so, please list __________________________________ 
  _______________________________________________________________________________ 
 
 
Please give dates of most recent immunization: 
 
Tetanus________________________________ 
 
Diphtheria _____________________________ 
          

 
 



Butler Showchoir Showcase 
2008 Student Conduct Form 

 
As a participant at the Butler Showchoir Showcase, I have read, understand and agree to abide 
by the rules and regulations set forth below. I understand that if I violate any of these rules or 

regulations, my parents will be contacted and I may be sent home by Butler Showchoir Showcase 
staff at my own expense. 

 
1. No alcohol, drugs, tobacco products, firearms, or weapons of any kind will be permitted in the possession of a 

camp participant.  
 
2. No guests (e.g. girlfriends or boyfriends) will be allowed to visit student participants during the week. 
 
3. Students are to remain on the Butler Community College (“BCC”) campus at all times unless commuting or 

transported off campus by camp staff. 
 
4. Commuting students are not allowed to transport any other campers other than fellow commuters. 
 
5. In the private room areas within the dorms, only students of the same gender are permitted on the respective wings 

or floors. Male students are not permitted on female designated wings or floors and female students are not 
permitted on male designated wings or floors. Students are not permitted in rooms assigned to a member of the 
opposite sex. 

 
6. Camp staff and BCC personnel reserve the right of entry into all dormitory rooms as necessary to ensure proper 

maintenance and repair; to provide for the health and safety of all camp participants; and/or to investigate when 
there is reason to believe that a violation of federal or state law, camp policy, residence hall policy, or other BCC 
regulation has occurred within the room. 

 
7. Student conduct that violates any local, state or federal law, or where such conduct poses a clear and present danger 

to the health, welfare or safety of camp participants or BCC personnel, will result in disciplinary action. Camp 
personnel can not and will not intervene on behalf of any student who might be arrested for shoplifting, vandalism, 
disturbing the peace, etc. 

 
8. Camp participants will be responsible for their personal items. All such items are brought at the risk of the camp 

participant. The Butler Showchoir Showcase will not be responsible for lost, stolen or damaged items. 
 
9. Any damage to BCC property that is the result of misuse or vandalism by a camp participant will be repaired or 

replaced at the expense the responsible participant. 
 
10. If you are staying in the dorms during the week and you drive your own vehicle to camp, your vehicle keys must be 

turned in to Butler Showchoir Showcase staff at registration. Your keys will be returned to you at the end of camp. 
 
11. A $35.00 replacement fee will be charged to the camp participant for any lost or stolen dorm room key. Bring a 

bright colored shoestring or lanyard to keep your key on. Most keys are lost because they fall onto a grassy area 
and cannot be seen.  

 
These rules and regulations are made so that you will have a fun but safe experience at camp. Follow 

them and you will have a great time! 
 
 
Student Signature _____________________________________________    Date __________ 
 
Parent or Guardian Signature ____________________________________    Date __________ 
 
 



Butler Showchoir Showcase   Group Assignment ___________________ 
2008 Music/Dance Skills Assessment   (Butler Showchoir Showcase staff use only) 
 
 
 
Name __________________________________________  Grade __________ 
         (school year just completed) 
 
Age _________ Height _________  Actual T-Shirt Size _____________ 
 
School ___________________________ 
 
 
Circle your voice part:   Sop I     Sop II     Alto I     Alto II     Tenor I     Tenor II     Bass I     Bass II 
 
Please list your music experience __________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Please list your theater/dance experience ____________________________________________ 
 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
What do you expect to contribute to the camp? _______________________________________ 
_____________________________________________________________________________ 
 
Have you studied voice or dance privately? With whom? _______________________________ 
_____________________________________________________________________________ 
 
Please list your high school choir director and his/her phone number or email address __________ 
______________________________________________________________________________ 
 
Have you previously attended the Butler Showchoir Showcase? If so, what year(s)? _____________ 
_____________________________________________________________________________ 
 
Please list any leadership positions that you have held in your school, church or community ____ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
What are your future college plans? ________________________________________________ 
_____________________________________________________________________________ 
 
You must include a school photo or snapshot with this form. This photo will be returned to you 
during camp. Please write your name on the back of the photo.  
 
This form must be returned to the Butler Showchoir Showcase by June 23, 2008. 


