
Northwest Community Music Academy 
461 Pierson Street, Crystal Lake, IL 60014 

Phone 815.356.SING (7464), Fax 815.425.1302      www.ncmusica.org 

Aria and Bella Voce Day Retreat 
September 24, 2011 

 
Where: First Congregational Church and Health Bridge Fitness Center in Crystal Lake 
First Congregational Church (FCC) 
461 Pierson Street 
Crystal Lake, IL 60014 
(815) 356-7464 
 

Health Bridge Fitness Center 
200 E. Congress Parkway 
Crystal Lake, IL  60014 
815-444-2900 
 

When: Saturday, September 24, 2011 
 
Cost: $25 covers all costs of retreat. All students are required to attend.  
 
Overview of Retreat: Saturday, Sept. 24th 
    1:00 p.m. – Arrive at FCC in choir polo (jeans are fine on bottom) 
    Rehearse, Team building and Fun! with your choir and director 
    Dinner: Pizza or bring your own. Lemonade and water will be provided. 
    Chaperones and staff drive students to Health Bridge 
    7:00 p.m. Pool Party 
    8:45 p.m. Pick-up at Health Bridge.  
 
What to Bring: +Choir bag with music and pencil +Wear your blue polo! +Dinner if you do not want pizza 
+Remember to bring your swimsuit and goggles – towels are provided by the facility.   
 
Permission and Payment 

Name of Student        2011/2012 Grade   
 
Expected 2011-2012 Choir:   Aria   Bella Voce 
 
 My student has my permission to participate in the 11/12 Retreat. I understand all members of Aria and Bella Voce are required to 
attend 
 
 Please contact me about chaperoning the retreat.  
Best way to reach me: _______E-mail or best phone number:      
 
______I will drive and have seatbelts in the back seat(s) for: ________(do not count front passenger seat) 
 
                
Parent Signature           date  
(We will call you to confirm your chaperone requests after choir starts in Fall 2011) 
 

 
Please call 815.356.7464 with any questions 

Payment Information 
 
Amount Enclosed:_________                  □ Check #______________                       □ Mastercard                           □ Visa 
  
Card#_______________________________________________________________3-Digit Code_____________Exp. Date______________ 
 
Print Name as it appears on Card:            
 
Authorized Signature __________________________________________________ 
 

 
 


