
RSCM-2012 Carolina Course for Girls and Adults 
July 9-15, 2012 

 
 
 
Dear Staff Member: 
 
This is the packet for the staff for the RSCM-2012 Carolina Course for Girls & Adults to 
be held July 9-15, 2012.   
 
Please fill out the application form, photo release & roommate form (though that 
may not be applicable in some cases) and send it to the course registrar: 
 
Marilyn Neely 
1765 W Pennsylvania Ave   registrar@carolinarscm.org  
Southern Pines NC 28387 
 
Please fill out the Self Declaration form and return it to the course manager: 
 
Hugh Davis 
940 Hillsborough St #102   manager@carolinarscm.org  
Raleigh NC 27603 
 
The two reference forms need to be given to the appropriate people with an 
envelope addressed to the course manager at the above address. 
 
**The Self Declaration needs to be filled out each year; however the reference forms 
are valid for three (3) years.  So if we already have them on file for you from 2011 or 
2010 you do not need to complete them for 2012. 
 
If you have any questions, please do not hesitate to contact either myself or the course 
manager. 
 
We look forward to having you with us this summer for a week of music and fun! 
 
 
Marilyn Neely 
Registrar 

mailto:registrar@carolinarscm.org
mailto:manager@carolinarscm.org


RSCM-2012 Carolina Course for Girls and Adults                            Staff Registration       
July 9-15, 2012 

 
Name:________________________________________________________________________________ 
    Last                                                        First                                                       MI                                    what you wish to be called 

 
Address:______________________________________________________________________________ 
 
Phone:____________________ _____________________ ____________________________________ 
  Home   cell                                                                  Email address 
 

Emergency Contact:            
   Name     Phone Numbers 
 

Other RSCM Courses attended? __ ________________________________     

 
              
 
Special dietary needs or medical concerns:         
 
Which part are you able to sing?  Alto _________ Tenor ________ Bass _________  (Adult women sing Alto) 

 
T-Shirt Size:   
 
Church Name and Address: ______________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Choir Director: ____________________ Phone: _______________ Email: _________________________ 
 
Comments:             
 
              
 
To the Course Manager:  I certify that the proposed staff member listed above is in good standing in our 
choir, that s/he works appropriately with children and youth, and that s/he has the recommendation of 
his/her choir director and/or minister.  
 
              
Choir Director    Date  Minister    Date 
 
Staff members must complete the Staff Self Declaration form and have two reference forms sent to the 
course manager.  Reference forms received in 2010 or 2011 will be valid for 2012.  Room and board,  
T-shirt, and music are provided.                              
_____________________________________________________________________________________ 
   

Mail to:  Marilyn Neely, Registrar, RSCM Carolina Course 
1765 W Pennsylvania Avenue 

  Southern Pines NC 28387 
 
FORMS RECEIVED:     Self-Declaration Form_______ Reference Form 1 _______ Reference Form 2 _______Photo/Recording Release ______ 
   



 

Amended and Adopted 10.14.06 

   
 
Self-Declaration Form for Adult Participants & Staff                  
attending RSCM – America Courses/Events for                                       
Young People under 18 
 

  
1. Title & Full Name: ________________________________________________________________ 
 
2.  Address: ________________________________________________________________________ 
 
     ________________________________________________  Zip Code: ______________________ 
 
    Tel. No. (Home): ____________________________   (Work): _____________________________ 
 
3.  Date of birth: _____ / _____ / _________ 
 
4.  How long have you lived at the above address? 
 
If less than 12 months please give the following information: 
 
Previous Address: _____________________________________________________ 
 
____________________________________________________________________ 
 
How long there: __________________________ 
 
5. Where are you currently employed? _____________________________________ 
 
How long __________________________ 
 
6. REFERENCES 
 Please provide the names and addresses of two people, one clergy and one lay, who have known        
you for at least two years and who will provide a personal reference. (Do not use the Course Manager 
or a family member). Included are two reference forms for which you provide a stamped envelope 
addressed to the Course Manager. Please give those to your references and ask them to send them 
to the Course Manager. 
 
A __________________________________  B ___________________________________ 
    
   __________________________________     ___________________________________ 
 
   __________________________________     ___________________________________ 
 
Zip Code ____________________________  Zip Code _____________________________ 
 
Tel.#________________________________  Tel. #________________________________ 
 
7. RSCM EVENTS / ACTIVITIES 
 Please list your prior RSCM course experience 
1) Dates: 
2) Dates: 
3) Dates: 



 

Amended and Adopted 10.14.06 

 
8. Have you taken the Safe Church/Sexual Ethics Training provided by your diocese or denomination?  
Yes ___  No ___    
Where? ______________________________________  
 
Please enclose a copy of your certificate of attendance. 
 
9. Have you ever had a background check?  (age 18 years and older) 
  
If so, when and where____________________________ 
 
10. Do we have your permission to run a background check?   
Yes ___  No ___ 
 
CONFIDENTIAL 
 
11.  DECLARATION 
 
We, who administer courses in the training of youth and adults through the Royal School 
of Church Music in America, are committed to the safety of all involved.  In addition to 
providing musical and spiritual instruction of the highest available caliber, we intend to 
safeguard the physical, mental, spiritual, and emotional stability of participants and staff 
while under our supervision.  You are therefore requested to provide the following 
information. 
  
Have you ever been convicted of a criminal offense? 

Yes No 
 
Have you ever been found by a civil court to have caused significant harm to a child or 
young person under the age of 18, or has any civil court made any finding against you 
that any child or young person under the age of 18 was at risk of significant harm? 

Yes No 
 
 
Declaration Statement:  
 
I declare that all the information I have provided is true and complete to the best of my knowledge. 
 
 
Signed: ___________________________________________________________ 
 
Name (please print): _________________________________________________ 
 
Date: _________________________ 
 
Please return this form to the Course/Event Manager. 
 
 
 











RSCM-2012 Carolina Course for Girls and Adults                  Photo and Recording Release      
July 9-15, 2012                                                                                 ADULT PARTICIPANT 
 
 
 

 
 
I grant to the Episcopal Diocese of North Carolina and the RSCM Carolina Course for Girls and 
Adults - 2012 the right to take, copyright, and publish photographs, audio, or video footage of 
me in print and/or electronically.  
 
 I agree that The Episcopal Diocese of North Carolina and RSCM – Carolina Course for Girls and 
Adults may use such photographs and recordings as publicity, or advertising to further their 
ministries and musical activities, and I waive any right to compensation, royalties, or ownership. 
 
 
Adult Participant’s name___________________________________________________ 
 
 
____________________________________________________ _________________ 
Signature        Date 

 
 
 

Please mail this form to:  Marilyn Neely, Registrar 
1765 W. Pennsylvania Avenue, Southern Pines, NC  28387 

 



RSCM-2012 Carolina Course for Girls and Adults           Travel & Roommate Request Form       
July 9-15, 2012                                                                                                    Adult    

 

 
Participant’s Name_________________________________________________________________ 

 

Please plan so you arrive at Saint Mary’s School 
Before 5 pm on Monday, July 9, 2012. 

 

 
Travel - Arrival to and Departure from Course: 

 
I will be arriving and departing by: Car____________ Plane:*_____________ Other: ________________ 
 

*Arrival: Airline _________________________________________Flight # __________________ 
 

  Date: _______________________________________Time: _____________________________ 
 
Participants will be met at baggage claim at the Raleigh-Durham International Airport (RDU) 
 

*Departure: Airline _____________________________________ Flight # __________________ 
 

 Date: _______________________________________ Time: _____________________________ 
 

 

Please arrange airline departures for no earlier than 7:15 pm on Sunday  
from the Raleigh-Durham International Airport (RDU). 

 
___________________________________________________________________________________ 

 
Roommate Request: 

 
List your roommate choices below and we will attempt to assign roommates accordingly. 
 
Roommate Choice 1: ___________________________________________________________________  
 
Roommate Choice 2: ___________________________________________________________________ 
 
Roommate Choice 3: ___________________________________________________________________ 
 

 
Please mail this form to:  Marilyn Neely, Registrar 

1765 W. Pennsylvania Avenue, Southern Pines, NC  28387 



2012 Carolina Course for Girls and Adults 

CD Order Form 

 
Recording of Sunday, July 15, 2012 

Morning Eucharist at Christ Episcopal Church 
Evensong at St. Michael’s Episcopal Church 

 
Cost: $25.00 each 

 
 

Name: _____________________________________________ 
 
Shipping Address:_____________________________________ 
 

 
Telephone No.: _______________________________________ 
 
No. CDs ordered: ____________ Amount paid: _____________ 
 
Please make checks payable to: RSCM Carolina Course for Girls 
and Adults. 
 
Mail order form and check to:  Hugh Davis, 940 Hillsborough 
St., #102, Raleigh, NC 27603 before August 1, 2012. 
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