
TMP Youth Scholarship 
2012 Swannanoa Gathering - Registration Form 

 

How to Apply: 

1. Visit the Swannanoa Gathering website for class information (see below).                          

2. To avoid time conflicts, make your class selections and write them in the spaces provided under ‘Class 
Choices’ on the Registration form. 

Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________  

City: ______________________________________________________________________________  

State: _________________________________________ Zip Code: ___________________________  

Daytime Phone: ____________________________________________________________________ 

Your Email Address: _________________________________________________________________  

Your Sex: _____ Male _____ Female 

In Emergency Notify: _________________________________________________________________ 

Emergency Phone:  __________________________________________________________________ 
 
PROGRAMS
I wish to register for: 
___Traditional Song Week, July 8 – 14 
___Celtic Week, July 15 – 21 
___Old-Time Week, July 22 – 28 
___Contemporary Folk Week, July 29 – August 4 
___Guitar Week, July 29 – August 4 
___Fiddle Week, August 5 - 11 
___Mando/Banjo Week, August 5 - 11 
 
 
Class Choices: 
1. ____________________________________________________________________  
2. ____________________________________________________________________ 
3. ____________________________________________________________________ 
4. ____________________________________________________________________ 
 
To find a description of classes offered visit: www.swangathering.com
 
 
HOUSING
______ I would like to register for housing      _____ I do not require housing/meals 
I prefer to room with (name): ________________________________________________   
My age: _____ (under 21)  
I am a: ___ smoker ___ non-smoker ___ early bird ___ night owl 
 
I am bringing other family members: (#) ______ parents/guardians 
children (#) ______(names & ages)____________________________________________ 
________________________________________________________________________ 
I am registering (#)______ in the Children’s Program for ages 6-12 
 
Return completed form to:  Tosco Music Parties, Inc., 4427 Eastland Court, Charlotte, NC  28212 
by February 23rd, 2012.  Include:  
 
 Letter from applicant 
 Letter from mentor or teacher  
 Signed parent’s or guardian’s permission  
 Release of liability form 
 Enclose $10 registration fee (checks only – made payable to Tosco Music Parties, Inc.) 

http://www.swangathering.com/
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