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NAME_____________________________________________________________AGE________________SEX M F
SCHOOL________________________________GRADE_________YEAR ON TEAM ( CIRCLE ) 1st 2nd 3rd 4th
ADDRESS____________________________________________________________________________________
CITY_________________________________________________________STATE__________ZIP_____________
PHONE______________________________EMAIL___________________________________________________
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FLAG
Beginner 

Intermediate
Advanced

Elite*

RIFLE
Beginner

Intermediate
Advanced

Elite*

SABRE
Beginner

Intermediate
Advanced

Elite*

JAZZ
Beginner 

Intermediate
Advanced

Elite*

LYRICAL/ CONTEMP.
Beginner

Intermediate
Advanced

Elite*
*only offered at Elite 

camps

HIPHOP
Beginner

Intermediate
Advanced

Elite*

Choose 3 classes from the lists below (circle only 3, please!)

2
Choose camp location and date (please circle)

Orlando Camp! ! ! June 24th - 26th! ! Fri - Sun! Elite Camp
SW Florida Camp! ! ! July 8th - 10th! ! Fri - Sun
Jacksonville Camp! ! July 12th - 14th! ! Tues - Thurs!
Tampa Camp! ! ! July 19th - 21st ! ! Tues - Thurs! Elite Camp

3 DAY CAMPER
$109

Instruction Only

DAY CAMPER          
with meals

$149
Instruction, 2 lunches, 2 

dinners, t-shirt and 
lanyard

OVERNIGHT 
CAMPERS

$249
Instruction, 2 lunches, 2 

dinners, t-shirt and 
lanyard, 2 hot breakfasts, 

hotel stay and local 
transportation

Choose camper status

SPONSORS ARE ENCOURAGED TO ATTEND CLASSES AND WELCOME TO ATTEND FREE AS DAY CAMPERS OR 
ADD MEAL COSTS ($ 40) OR OVERNIGHT COSTS ($179) AS CHAPERONES.
TEAMS OF OVER 10 RECEIVE A $10 DOLLAR PER MEMBER DISCOUNT WHEN PAID WITH A SCHOOL CHECK BY 
OUR DEADLINE OF JUNE 1ST.
A $ 50 NON-REFUNDABLE DEPOSIT IS REQUIRED WITH EACH REGISTRATION.

4

T-shirt Size

S M L XL

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 

Send check & form to:  Music n Motion 1775 Cedar Glen Drive Apopka, FL 32712


