
COLORADO MASONIC HIGH SCHOOL BAND CAMP 
JUNE 30 – JULY 4, 2026 

Mail to:  Colorado Masonic High School Band Camp
c/o Jerry Fenimore, Grand Treasurer 
82 Brookhaven Drive, Littleton, CO 80123 
email: bandcamp@coloradofreemasons.org 

Our organization will participate and we are submitting the following: 

We would like to sponsor the 2025 Colorado Masonic Band Camp. Enclosed is our donation 
of $ __________. (The cost to sponsor a student is $450.) 

*Make checks payable to: Colorado Masonic Band Camp

NAME & NUMBER OF SPONSORING LODGE OR MASONIC AFFILIATED BODY: 

PRINT CLEARLY OR TYPE
Organization Name ____________________________________________ No. _______________________  

Organization Mailing Address  _____________________________________________________________  

City ___________________________________________________________, CO, (Zip) _______ -  _____  

Name ____________________________________________ Title  ________________________________  
(Officer submitting this form) 

email  _________________________________________________________________________________  

If you have contacted a Band Director and have a student, include the student information here:

Name of Student ___________________________  Student’s email address __________________________  
(Please print clearly)

Address:  _______________________________________________________________________________  

City: __________________________________________________________, CO, (ZIP) _______- _______  

Student’s Phone: (       )  ___________________________________________________________________  

Guardian/Parent’s Name:  _________________________________________________________________  

Guardian/Parent’s Home Phone: (       ) _______________________________________________________  

Guardian/Parent’s Mobile Phone: (       ) ______________________________________________________  

Guardian/Parent’s email:  __________________________________________________________________  

Name of High School:  ____________________________________________________________________  

Band Director’s Signature: __________________________________ Phone No  _____________________  

Please Print Band Director’s Name  __________________________________________________________  

Marching Band Instrument at Camp  _________________________________________________________  
List musical honors received and chair in HS Band. Please give all facts and details. 

CIRCLE: Male Female  

CIRCLE: Class in the 2025-2026 School Year 9th grade 10th grade 11th grade 


