
COLORADO MASONIC 

HIGH SCHOOL BAND CAMP 

SCHOLARSHIP PROGRAM 

JUNE 30 – JULY 4, 2024 
 

Mail this form to:  Colorado Masonic High School Band Camp,  

Grand Lodge of Colorado,  

1130 Panorama Drive, Colorado Springs, CO 80904.  

PLEASE NO EMAIL SUBMIT BY U. S. MAIL 
 

Our School Band will participate and we are submitting the following student: Please have the student’s Parents 

and Band Director fill out this form.  
 

PLEASE PRINT CLEARLY 

Name of Student  ___________________________________________________________________________ 
   (Please spell and print correctly, as it will appear on Name Badge and Program. One form per student please) 

 

Mailing address _____________________________________________________________________________ 

 

City ______________________________________________________________, CO, (Zip) ________-______ 

 

Students Phone  ____________________________ Email:  __________________________________________ 

 

CIRCLE: Male Female 

 

Guardian/Parent’s Name (Printed)  _____________________________________________________________________________________________ 

 

Guardian/Parent’s Phone:  ___________________ Email:  __________________________________________ 

 

For the parent or guardian to mark: Is the student physically able to march in a parade.  Yes □ No □ 

 

Parents Signature ________________________________________________________________________________________________ 

 

Name of High School ________________________________________________________________________ 

 

Marching Band Instrument  ___________________________________________________________________ 

 

CIRCLE: Class in the 2021-2022 School Year 9th grade 10th grade 11th grade 
 

Sponsoring Organization (if known)  ____________________________________________________________ 

 

Attended Masonic Band Camp in prior years? Yes____ No ____ If so when  ____________________________ 

 

__________________________________________________________________________________________ 
List any special music honors received and chair in HS Band. Information in this section is important. Please give all facts and details 
_______________________________________________________________________________________________________________________________________ 
Use additional space on back if needed 

 

Band Directors Name: _______________________________, Phone Number:  __________________________ 

 

Band Directors Signature  ________________________________________________________ Date:  ________________________ 

 

Return complete form no later than: April 19, 2024 

 

 


