
2007 New York Drum Festival 
Drum. Dance. Sweat. Smile. 

Hosted by the New York Dance Festival : Auburn, NY 
July 12, 13, 14, 15, 2007 
www.NYDrumFest.com 

Contact: 
The New York Institute of Dance and Education 
Phone: 315-252-4420 
Fax :315-252-4822  
Email: nyidanceservices@aol.com 

 
 

2007 New York Drum Festival Application Form 
We respect your privacy. The information you give us will not be shared or 
sold. 
 
Please complete and email or fax to the New York Institute of Dance and 
Education:  
 
Personal Information:  
Name:_____________________________  
Age:_______(Note: If under 18, Parent/Guardian signature is required. Presenter 
reserves the right to deny admittance to any student under the age of 18)  
 
Birth date:____________   
Male   Female   
 
Current Address: _______________________________________  
City: __________________________________ State: ____________________ 
Zip:___________  
Telephone: (_____) _______________  
E-mail:_________________________________  
 
Permanent Address (if different from above): 
_____________________________________  
City: __________________________________ State: ____________________ 
Zip:___________  
Telephone: (_____) _______________  
 
Parent/Guardian Information (if under 18 years of age) :  
Name: ________________________________________________  
Current Address: _______________________________________  
City: __________________________________ State: ____________________ 
Zip:___________  
Home Tel: (_____) _______________  
Bus. Tel:    (_____) _______________  



 
Emergency Contact Information:  
Name: ____________________________________ 
Home Tel: (_____) _____________________ Cell Phone:__________________ 
 
 
 
 
Have you been referred by one of our faculty members? If so, 
Who?__________________________ 
 
 
How did you hear about the event?_____________________ 
 
 
PROGRAM COST:  
 
$299 includes full 4 da y admission to all workshops, concerts, and special 
sessions from July 12-15, 2007. 
 
Housing and meals are the sole responsibility of each participant. Check 
NYDrumFest.com for several cost effective housing options.  
 
* I understand that all Program costs and private consultation fees are non-
refundable. 
Please initial here________. 
 
 
PRIVATE CONSULTATIONS: 
As a way to further enhance and personalize your experience, this year we are 
offering a limited number of private one-on-one consultations/lessons with our 
faculty.  This is a rare opportunity to get personalized attention to issues that 
matter the most to you. Availability of these sessions are very limited and will be 
scheduled on a first come first serve basis. Check our website for detailed 
descriptions of the many subjects being offered. 
 
Private Consultation: ($75 per hour) 
How Many Sessions would you like to purchase:__________  
With which faculty member(s):______________ 
* I understand that Private Consultation fees are non-refundable 
Please initial here________. 
 
* You will receive a schedule of your private sessions upon arrival at the 
festival. If the faculty members’ schedule is full your money will be 
promptly refunded. 
 



 
 
PAYMENT:  
If you wish to reserve your place in the program, you must send payment in full 
with the enclosed Registration form. 
 
Enrollment is very limited. Participation in the program is only guaranteed if 
tuition has been paid in full.  Students will not be admitted to class until all fees 
are paid in full.  
 
HOUSING:  
Meals are not included and are the responsibility of each participant. 

Local hotels are available for housing accommodations. Please see our website 
for more information. www.NYDrumFest.com 
 
 
FORM OF PAYMENT (check one and fill in required information)  
__ Enclosed is my check for $________ 
made payable to: Jim Donovan Music  
 
__ Please charge $__________ to my: __Visa    __ MasterCard __Discover  
___American Express 
 
Card Number ______________________________________ 
Exp. Date____________________________  
Name as on Card _____________________________ 
Signature as on Card_________________________________  
 
Mail forms and payment to:  
New York Institute of Dance and Education  
P.O. Box 1101  
93 North Street 
Auburn, NY 13021 
 
 
To pay by phone via Credit or Debit card  
Call the New York Institute of Dance and Education  
 
Phone: 315-252-4420 
Fax :315-252-4822  
Email: nyidanceservices@aol.com 
 
 
 
 



 
 
 
 
 
 
CONSUMER STATEMENT OF UNDERSTANDING AND AGREEMENT FOR 
PARTICIPATION 
 
REFUND POLICY:  
Tuition is non-refundable.  If you are not accepted into the program due to lack of 
space, your money will be refunded in full.  It is the responsibility of the 
participant and guardian (if applicable) to make sure that the participant is using 
the program to his/her best interest.  
 
WAIVER AND RELEASE: 

I hereby agree to participate in 2007 New York Drum Festival 
 given by the New York Institute of Dance and Education and Jim Donovan 
Music; it’s officers, directors, employees, agents and/or assigns (herein called the 
“Presenter”) upon the understanding and conditions that:  
 
1. I represent to the Presenter that I am physically capable of participating in this 
program and that, to the extent necessary, I have consulted with my personal 
physician or other health authority before making such representation.  
 
2. I recognize the risk of illness and injury inherent in this program and I am 
participating in the Presenter’s program upon the express agreement and 
understanding that I hereby waive and release the Presenter from any and all 
liabilities, claims, costs, expenses and/or judgments, including attorney’s fees 
and court costs  (herein, collectively “claims”) arising from my participation in the 
Presenter’s programs and/or any illness and/or injury resulting there from.  I 
hereby agree to forever indemnity and hold harmless the Presenter from and 
against any and all such claims. 
 
3. I agree to inform the Presenter before participation in any of its programs of 
any change in my physical condition that might in any way adversely affect my 
ability to participate in the program safely.  I further understand and agree that 
Presenter may deny my participation in the program should my physical condition 
change in any way that might adversely affect my ability to participate in the 
program safely. In such case all deposit and tuition monies I have paid will be 
refunded.  
 
PROMOTIONAL RELEASE: 
I hereby understand and agree to the possible use of my name, photo and/or 
image/likeness, and/or recording of my voice/instrumental performance in 
promotional material and/or general public media including but not limited to: 



television, radio, internet/websites, newspapers, advertisement, and other 
columns.  
 
 
I hereby understand and agree to the terms and conditions of this CONSUMER 
STATEMENT OF UNDERSTANDING AND AGREEMENT FOR 
PARTICIPATION in its entirety. 
 
 
 
___________________________ ______________  
Participant Signature        Date  
 
 
 
If Student is Under 18:  
I affirm that I have read, understand and agree the above Arts in the Mountains 
Consumer Statement of Understanding and Agreement for Participation. I further 
certify that I am the legal guardian of the student whose signature appears above 
and that I am financially responsible for any outstanding balances due for 
participation in this program. In addition I certify that I hereby consent to this 
student’s participation in the program. 
 
 
___________________________ ______________  
Parent/Guardian’s Signature                     Date  
 


