


All Day Summer Camp 
 
Name of Camper:_________________________________________________________________________Age:___________ 
 
Address:_______________________________________________________________________________________________ 
 
City, State, Zip:_________________________________________________________________________________________ 
 
Phone:   Home:  (_______)_________________________________Cell:  (__________)_______________________________ 
 
Mother’s Name:____________________________________________Father’s Name:________________________________ 
 
EMAIL ADDRESS:__________________________________________________________________________________________ 

EMAIL ADDRESS IS MANDATORY 

Weeks of Participation 
 

____June 27-July 1           ____July 4th-July 8th            ____July 11-July 15th    
____July 18th-July 22nd   ____July 25th-29th                ____Aug. 1st-Aug. 5th  
____  Aug. 8th-Aug.12th    ____Aug 15th-Aug 19th        ____Aug 22—26th  
____ Aug 29th—Sept 2nd  

 
Camp Hours:  8:30-3:00.                Extended Day Care:   $15 per day (until 5:00 PM) 

 

Method of Payment: 
____Check  ____Credit Card:   Type:  Visa/MC    Amex   Disc.  (Circle Card Type) 
 
          ________________________________________________________________exp:______ CRV______ 

Payment Information: 
Enrollment:      $175.00  
Additional Family Members: 
10% Disc. @ $157.50    $_______        
Extended Day Care: 15 x ___   $_______ 
Additional Weeks @ $157.50   $_______ 
Total Due:                 $_______ 

  
No refunds.  If you cancel your participation 

any fees paid will be put towards regular 
classes at The Performer’s Academy. 

X_______initial   

Attention Parents: 
Attention Parents: 
Camps will consist of fun, games, singing, dancing and a final end 
of week production for family and friends. 
 
Medical Condition: 
I hereby know of no known medical condition or situation that 
would preclude my child from participating in this camp. 
List here known allergies or medical conditions or physical limita-
tions: 
_____________________________________________________ 
 
_____________________________________________________
OR ____NONE (Check if “None” applies) 
 
X_______________________________________Date:________ 
Signature of Parent or Legal Guardian 
 
The Performer’s Academy reserves the right to cancel or combine and 
choose musicals  at their discretion.  All camp programs will be per-
formance based with musical and dance being the primary focus.  All 
campers must abide by camp rules and behavior.  The Performer’s 
Academy may, at their discretion remove a camper from the program if 
behavior problems are a factor.  Should this occur, no refunds will be 
forthcoming.  X__________Parent’s Initials 

Fax Completed Form with Credit Card  
Information to: 

 FAX NUMBER:    (949) 609-1601 
Or 

Drop off or mail check payments to: 
24310 Moulton Parkway Suite I 
(Moulton Pkwy & El Toro Road) 

Laguna Woods, CA 92637 

949-609-1600 
PerformersAcademy.net 

2011 Summer of FUN!!! 


