
 
 

2010 SUMMER PERFORMING ARTS CAMP 
Student Registration - Please Print 

 
Student Name:___________________________________________   Nickname:__________________________ 

School: ______________________________________  Date of birth:___________  Age: _________ 

Legal Guardian(s): Both Mother & Father___ Mother ___ Father ___  Other _____________ 

Parent or Guardian(s) Name(s): __________________________________      ___________________________________ 

Address: __________________________________________________________________________________________ 

City: _____________________________________ State: ____________ Zip: ______________ - _______ 

 

Please specify which number is preferred for contact, and which should be used only for emergency. 

 Home #:  _____________  Fax #:   _____________ 

 Cellular #:  _____________  Pager #:  _____________ 

 E-Mail Address:  _________________________________________________________ 

Mother's Employer: ______________________________________________  Work Phone #: _______________ 

Father's Employer: ______________________________________________  Work Phone #: _______________ 

 
Parent/Guardian Drivers License #___________________________State____ 

 

In case of emergency, notify: 

 1. _________________________________________________ Telephone #: ____________  Other #: ___________ 

 2. _________________________________________________ Telephone #: ____________  Other #: ___________ 

How did you hear about us:  Academy family (name): ___________________________________________ 

Newspaper ad (which publication ?) ____________________  Yellow Pages: __________ 

Word of mouth: ___________   Other (specify): ____________________________________ 
 
 
I give permission for my child to be photographed and/or videotaped for MJPAA promotional purposes.  
                

 Initial____________ 
 

I understand MJPAA cares about each student and their safety, therefore: 

MJPAA faculty and staff cannot supervise students that leave the Academy before, between or after class.   
Any and all trips should be with parental supervision and permission.             

 Initial __________ 
 

 
MJPAA faculty and staff have commitments throughout the day to teach class and assist in the office.  If you realize 
you will be more than 15 minutes late after your child’s class is over, please contact the Academy immediately.  I 
understand late fees may be assessed.                          

Initial____________ 
 
 
 
 



 
 

AUTHORIZATION FOR MEDICAL TREATMENT 
 
 
 
 
 

You have our permission, in the event of an emergency and in case we are unavailable, to authorize any 

physician, nurse practitioner or medical personnel to examine, interview, test and if necessary, treat my child 

________________________________________________________, as they may deem advisable. 

 

 

 
Medical Conditions/ Allergies: ____________________________________________________________________ 
 
 
IN CASE OF EMERGENCY PLEASE NOTIFY: 
 

1. ____________________________________________________________ 
 

Phone #: __________________ 
 

Relationship: _____________________________________ 
 
 

2. ____________________________________________________________ 
 

Phone #: __________________ 
 

Relationship: _____________________________________ 
 
 
Further, in consideration of my child’s participation in this program, I, _______________________________ parent of 

______________________, intending to be legally bound, so hereby waive, release, and forever discharge any and all 

rights and claims for damages, including any claims for loss, damages, or injury to my child’s person or property arising 

from the performance or failure of performance of Mary Jo’s Performing Arts Academy and it’s representatives, 

successors, and assigns. 

 

 

Student’s Name: ________________________________________________ 
 
  

     Guardian’s Name: ________________________________________________________ 
 
 
Signature: ____________________________________________ Date:_______________ 
 
 
 
 
 

Any questions, please contact Mary Jo’s Performing Arts Academy at 813-969-0240. 
 
 
 



 
Please check box(es). Return both forms with your payment to the Academy. A 50% deposit is required with registration. 
      
 CLASS     DATES DAY(S)    TIME(S) FEE 

      
 
 
 

 
 
 
 
 

 

 
Pre K & Kindergarten Wiggle & Giggle 

Performing Arts Sampler 
             
Week 1 “Aladdin & Little Mermaid” 
Week 2 “A Royal Ball”  
Week 3 “”Dora & Diego with The Backyardigans” 
Week 4 “The Princess & The Frog” 
Week 5  “Music Fun!”      
 

 
 
 
 
June 14 -  June 18 
June 21 – June 25 
July 12 –  July 16 
July 19–   July 23 
July 26 –  July 30 
 

 
 
 

 
   Mon- Fri 
 
 

 
 
 
 
9:00am -12:30pm 
 

 
 
 
 
One Week:   $175 
(10% Off additional 

weeks) 
 
 

 
 
 
 

 
 
 
 
 

 
Shining Stars Performing Arts 

Camp Sampler 
Grades 1- 8 

Week 1 “Aladdin & Little Mermaid” 
Week 2 “Willy Wonka” 
Week 3 “Wizards & Warlocks” 
Week 4 “Tampa’s Got Talent”” 
Week 5  “Rockstar!”      

 
 
 
 
June 14 -  June 18 
June 21 – June 25 
July 12 –  July 16 
July 19–   July 23 
July 26 –  July 30 

 
 
 
 

Mon  - Fri 
 
 

 
 
 
 
9:00am – 4:00pm 
 

 
 
 
 
 
One Week:   $250 
(10% Off additional 

weeks) 
 
 

 
 
 
 
 
 
 

 
 

 

 
Summer Dance  

Power-Packed Intensives 
Ages 8 - College 

 
(MJPAA ProFocus & All Major & Minor Levels) 

(MJPAA CP1 –III & All DT Levels) 
Week 1      
Week 2   
 

 
 
 
 
 
 
 
August  2 - 6 
August  9 - 13 
 

 
 
 
 

 
 
 
Mon – Fri 

 
 

 
 
 
 
 
 
 
9:30am – 4:30pm 
 
 

 
 
 
 
 
 
 
Both Weeks:  $550 
1 Week:         $300  
 

 
 

 
 

 
Summer Ballet Intensive 

Workshop 2010 
Ages 9 - Up 

 
 
July 26 - 30 

 
 

Mon - Fri 

 
 
9:30am – 4:30pm 

 
 

$300 

 
 
 
 

 
 

 

 
Camp Cabaret 

“Broadway Bound” Workshop  
Ages 8 & Up 

Session I 
Session II 
 

 
 
 
 
June 14 – June 25 
July 12 – July 23 
 

 
 
 
 

Mon – Fri 
 
 

 
 
 
 
10:00am - 4:00pm 
 
 

 
 
 

 
One Session : $450 
Both Sessions:$800 

 
 

 
 
 

 
Broadway Babies 

Ages 5 – 7 
6 Week Session 

 
June 14, 21 , 28 & 
July 12, 19, 26 

 
Monday 

 
4:15 – 5:15pm 

 
$90 

 
 

 
 

 
Summer Acting Sampler 

Ages 8 & Up 
6 Weeek Session 

 

 
June 14, 21 , 28 & 
July 12, 19, 26 

 
Monday 

 
5:30 pm – 7:00pm 
 

 
$150 
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Adult Acting 
Ages 15 & Up 

 

 
June 14, 21 , 28 & 
July 12, 19, 26 

 

Monday 
 

 
7:30pm – 9:00pm 

 
                     $150 
 
 

  
 

 
 

Creative Dance 
Ages 3-5 

6 Week Session 

 
 
June 15, 22, 29 & 
July 13, 20, 27 

 
 

Tuesday 
 

 
 
6:00pm – 7:00pm 
 

 
               

                  $90 
                   

 
 

 
 
 

 
 
 

 
 

Hip-Hop 
6 Week Session 

Grades 1 & Up 
 
 
Grades 7 & Up 
 
 
Ages 15 & Up 
 

 
 
June 15, 22, 29 & 
July 13, 20, 27 
 
June 15, 22, 29 & 
July 13, 20, 27 
 
June 15, 22, 29 & 
July 13, 20, 27 

 
 

Tuesday 
 
 

Tuesday 
 
 
Tuesday 

 
 
4:45pm – 5:30pm 
 
 
5:30pm – 6:15pm 
 
 
6:15pm – 7:15pm 

 
 

                     $80 
 
               

       $80 
 
 

$90 

 
 

 

Jazz 
Beginning/Intermediate  

Ages 15 & Up 
 
 
 

 
June 15, 22, 29 & 
July 13, 20, 27 
 

 
Tuesday 

 
7:00pm – 8:00pm 

 
$90 

 

 
  
 
 
 
 
 Class sizes are limited, early registration ensures enrollment. 
 

Tuition & Fees are due in FULL at the start of the session.   
 

Receive a 10% Discount if you register & pay in full by June 1st.   
 

TUITION IS NON REFUNDABLE UNLESS THE CLASS OR CAMP IS CANCELLED 
BECAUSE INSUFFICIENT ENROLLMENT, IN WHICH CASE TUITION WILL BE 

REFUNDED IN FULL. 
 

QUESTIONS…CALL MJPAA AT 969-0240 
 


