
 
2011 Bass Coalition Summer Workshop 

Peter Dominguez, Donovan Stokes, Inez Wyrick, Mark Rubinstein 
with presentations by Brittany Frompovich, Ken Esten Cooke and others 

 
Student Workshop Application 

 
July 9­10, 2011 

Shenandoah University‐Conservatory 
Winchester, VA 22601 

Use a separate application for each student 
                        ­copy and share this application as needed­ 

 
  
Name:___________________________________________  Birthdate______________  
 
Address:____________________________________________________________________________ 
 
Home Phone:  __________________________  Cell Phone : ____________________   
 
E‐mail:  _________________________  Shirt size: (S,M,L,XL,XXL)____________ 
  
How did you hear about the Workshop?__________________________________________ 
 
Applicants under 18 years of age must also provide the following information 
 
Parent Name(s): ____________________________Parent Cell Phone : ________________________ 
  
Parent E‐mail: __________________________________________ 
  
***An adult must check all Applicants under 18yrs of age in and out daily. 
****All students under the age of 13 must be accompanied by an adult guardian at all 
times.  
 

Bass Related Information 
 

Age:  ________How long have you played the bass? _____years(s) 
 
Private Bass Lessons (circle one)       Yes     No    If yes, for how long? ____years(s) 
 
Current Teacher name: _______________ 
 
Would you like to perform in a master class (clinic) for one of the clinicians? 
***if  yes, early registration is encouraged   (circle one)      Yes    No 
 



Musical style you would like to perform in class/clinic: (circle one)  
 Jazz/Other    Classical     

 
If Classical, list the work you would like to perform___________________________ 
 
If Jazz/Other, please indicate style and/or piece you would like to perform __________ 
 

Small Ensemble Preference 
Everyone will have the opportunity to perform in both a large ensemble 

and a small ensemble  
 
Please rank your small ensemble musical style preference:  
(“1” is first choice, “2” second.) 
_____Classical (written music) 
_____ Jazz/Other (improvisation) 
 
Please circle the best answers to help us place you in a small ensemble where you can 
flourish:  
 
Playing “by ear”   Everyday!    A little.    Read only. 
 
Read music?    I’m a sight reading genius!   Read well    A little.  
 
Treble Clef?    Fluent.    A little.   Never before 
 
Improvising?    Of course!   A little.   Never before 
 
Below is a left hand advancement level chart.  Please circle the note that indicates the 
highest, comfortable level of playing.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Tuition and fees 
  
The total tuition and fees for our two-day workshop is $200.00 if you register before 
June 1, 2011.  Please select the registration or pre-registration option below and place a 
check or an "X" in the blank provided.  Please include the appropriate payment (see 
below) with your paperwork.  
  
___________I wish to register and pay the Early Bird balance at this time to 
reserve my place in the camp enrollment.  I will be sending a non-refundable check or 
money order with this form for $200.00 made out to The Bass Coalition, **materials 
must be received on or before June 1, 2011 
 
___________ I wish to pre-register now to guarantee enrollment and placement. I am 
sending a non-refundable check of $50.00 with the agreement to pay the balance (total 
$225) on the first day of the workshop.  **pre-registration materials must be received on 
or before June 1, 2011 
 
___________I wish to apply for a partial tuition scholarship of $100.00.  The non-
refundable application fee is $25.00, which I am sending with this form.  In addition, I 
am enclosing a one page essay per the essay requirements listed below.  (Please see Essay 
Requirements Below.) 
  
__________I wish to apply for a full tuition scholarship of $200.00. The non-
refundable application fee is $25.00, which I am sending now.  In addition, applicant 
must secure two written recommendations from music instructors familiar with the 
applicant (for example: private lesson instructor or director of a performing group) and 
one letter of recommendation from an adult source as a character reference.   (Please see 
Essay Requirements Below.) 
  
_________I am unable to commit financially at this time, but plan to attend the camp 
without reservation.  I will be paying a processing fee of $25.00 in addition to the tuition 
of $200, which is a total of $225.00 at the door.  I understand that this will not guarantee 
me a shirt, unless there is a surplus. 
  
**Make Checks payable to Bass Coalition and write “2011 Bass Workshop” in the 
memo line. Please include the appropriate payment with this form.  
 
Meals 
The Bass Workshop does not directly provide meals to participants. There are multiple 
options available in and around the campus of Shenandoah University, within walking 
distance, from the Conservatory (Armstrong and Ruebush buildings) where the workshop 
will be held.   
 
Housing 
For participants who wish to remain in Winchester for the duration of the Workshop, 
several Winchester hotels have special rates for those attending events at Shenandoah.  



For a listing of available options check out the “Summer Workshop” section of 
www.basscoalition.com. or go directly here:  
http://www.basscoalition.com/summer-workshop/registration-information-and-materials/ 
 
ESSAY REQUIREMENTS   (For Scholarship Applicants ONLY.) 
  
Please read the following rules and regulations carefully as they are specific and must be 
followed to be eligible. Scholarship application materials must be received on or 
before June 1, 2011 for consideration: 
  
Attach your single page essay to your registration form. (Applicants under 13 may enlist 
Parent Help in composing the essay) Essay evaluation will be made on the basis of past 
financial need, accomplishments, recommendations (For Full Tuition applicants), 
commitment, and your love of bass.  We want to hear your story and creative thoughts on 
why you believe you would be a good scholarship recipient.  
 
Applicants wishing to be considered for a Full Tuition Scholarship must also provide 
two written recommendations from music instructors familiar with the applicant (for 
example: private lesson instructor or director of a performing group) and one letter of 
recommendation from an adult source as a character reference.  Please include these, 
unread by the applicant, in envelopes sealed by the writer. 
 
Please note that The Bass Coalition may use pictures of participants in promotional 
material.  
   
Participant (Parent if under 18) Signature : _________________  
 
Mail this application, with payment to:  
 
Bass Coalition 
c/o Donovan Stokes 
913 Allen Dr.  
Winchester, VA  
22601 
 
Pre-registration deadline is June 1, 2011 
*Early Registrations are encouraged  
 
 
 
 
 
 
 
 



Medical Form ****For participants under age 18  
 
Applicant Information  
  
______________________________________________________________________________________________________________  
First Name      Middle      Last       Birth Date  
  
______________________________________________________________________________________________________________
Home Address          City      State       Zip  
  
______________________________________________________________________________________________________________  
Home Telephone Number       Motherʼs Daytime Number     Fatherʼs Daytime Number  
  
______________________________________________________________________________________________________________  
In Case of an Emergency Notify       Telephone Number      Relationship to Student  
  
______________________________________________________________________________________________________________  
Alternate Emergency Contact Person     Telephone Number      Relationship to Student  
  
______________________________________________________________________________________________________________  
Family Physician         Address        Telephone Number  
  
  
Allergies and Medications        
Please indicate any items you are allergic to.   Please list any medication that you are currently on and the dose that you are taking.  
 
 
______________________________________________________________________________________________________________  
  
Do you have any medical conditions we should be aware of?  If yes, please describe.  
 
Doctor treating the above condition_______________________Telephone Number___________________ 
 
Approval For Treatment  
In the unlikely event that a participant requires emergency medical attention, university officials will make every attempt to contact the 
parent or guardian of those participants under 18 years of age for authorization of treatment.   
Please sign the statement below to authorize us to seek appropriate treatment in case we are unable to reach the parent or guardian.  
  
I hereby give permission to Wilkins Wellness Center at Shenandoah University to administer treatment in the event of a medical emergency 
if I cannot be reached.  
  
______________________________________________________________________________________________________________  
Name of Participant     Signature of parent/guardian of the participant listed above if under 18 years of age       Date  
 
Information on this form in CONFIDENTIAL and solely for Health Services and will not be released without parental consent or consent from 
studentʼs over 18 years of age.  
            
 
 
 
  
 
 
 
 
  


