
Summer Camp 2008
CAMP REGISTRATION FORM  WWW.MUSICNMOTION.ORG

NAME___________________________________________________AGE__________SEX  M   F

SCHOOL________________________________GRADE_________YEAR ON TEAM  1st  2nd  3rd  4th

YOUR MAILING ADDRESS_________________________________________________________

CITY____________________________________STATE__________ZIP_____________________

PHONE_________________________EMAIL___________________________________________

I WILL BE ATTENDING THE MUSIC ‘N MOTION SUMMER TOUR FOR INSTRUCTION IN : 
(CIRCLE ALL AREAS OF INTEREST)

FLAG    
 RIFLE 
 
 SABRE    
 DANCE  


 
 
 
 
 
 
 
 

I WILL ATTEND THE FOLLOWING CAMP  (CIRCLE CAMP LOCATION BELOW)

TAVARES HS, TAVARES,  FL
 
 JUNE
 6-7-8
  
 Friday Saturday Sunday
HIDDEN OAKS MS, STUART, FL
 JUNE
 13-14-15
 Friday, Saturday, Sunday
LAKE MARY HS, ORLANDO, FL 
 JUNE
 20-21-22  
 Friday Saturday Sunday
JEFFERSON HS, TAMPA,  FL 
 
 JULY
 11-12-13  
 Friday Saturday Sunday

I CHOOSE THE FOLLOWING OPTION ON MY CAMPER STATUS : ( CIRCLE ONE BELOW )

DAY CAMPERS     DAY CAMPERS W /  MEALS  OVERNIGHT CAMPERS

$ 109
 
 $ 149
 
 
 $ 249
     INSTRUCTION ONLY
 
         INSTRUCTION,

 
                     INSTRUCTION, 
       
 
 
 
 PLUS 2 LUNCHES 2 DINNERS,
 
 
 2 LUNCHES, 2 DINNERS

 
 
 
   AND CAMP T-SHIRT
 
 
 
 AND CAMP T-
SHIRT . . . PLUS

 
 
 
 
 
 
 
 
 2 HOT BREAKFASTS AND


 
 
 
 
 2 NIGHTS HOTEL STAY 
SELECT T-SHIRT SIZE    S – M – L – XL - XXL
 


SPONSORS ARE ENCOURAGED TO ATTEND CLASSES AND WELCOME TO ATTEND FREE AS 
DAY CAMPERS OR ADD MEAL COSTS ($ 40) OR OVERNIGHT COSTS ($179) 

• TEAMS OF OVER 15 RECEIVE A  $10 DOLLAR PER MEMBER DISCOUNT WHEN PAID 
WITH A SCHOOL CHECK BY OUR DEADLINE OF JUNE 15ST.

• A $ 50 NON-REFUNDABLE DEPOSIT IS REQUIRED WITH EACH REGISTRATION.

SEND TO:  1775 CEDAR GLEN DRIVE, APOPKA,  FL   32712
      BALANCE MUST BE PAID WITH SCHOOL CHECK, CASH OR MONEY ORDER

MEDICAL  INFORMATION  
HEALTH INSURANCE COMPANY ________________________________________________________________
POLICY NUMBER ____________________________________ GROUP NUMBER _________________________
EMERGENCY CONTACT ________________________________________ PHONE  ________________________
CURRENT MEDICATIONS, ALLERGIES _______________________________________________________________
I GIVE MY CHILD PERMISSION TO ATTEND AND PARTICIPATE IN THE MUSIC IN MOTION PERFORMANCE CAMP 
AND RELEASE THE DIRECTOR AND INSTRUCTORS FROM ALL LIABILITY IN CASE OF ACCIDENT. I HEREBY 
AUTHORIZE Music in Motion TO AUTHORIZE AND OBTAIN MEDICAL TREATMENT FOR MY CHILD NAMED ABOVE ON 
THIS REGISTRATION FORM.

____________________________________________________________________
o PARENT/GUARDIAN SIGNATURE 


