PROUD PARTHER

l ]‘S DA SUMMER CAMP ()UJ rm——
FOR THE ARTS NEW YORK

CONDUCTORS’ CHOICE AWARD 2026
NOMINATION PERMISSION FORM

v, .- (parent/guardian full name) give
permission formychild, _ . ______________ (child’s full
name) to be nominatedby _ _ _ _ (teacher’s

name) for a Conductor’s Choice Award from Usdan Summer Camp for the Arts.

Parent/Guardian Signature: _ _ _ Date:

Teacher Signatare: _ ___ ___________________________ Date:

OPTIONAL PARENT CONTACT INFORMATION

If you would like to be contacted directly by Usdan, please fill out this section. If you do not complete
this section, Usdan will send your child’s award letter directly to their teacher.

Parent/Guardian Email: _ _ _

Parent/Guardian Phone Number: e

Would you like to receive information about future opportunities from Usdan? (circle) YES  NO
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185 Colonial Springs Road, Wheatley Heights, NY 11798 | (631) 6437900



