
4/17/08 

ACADEMY OF PERFORMING ARTS SUMMER 2008 DAY CAMP 
APPLICATION/REGISTRATION FOR STUDENTS AGES 6-17 YEARS 

PLEASE USE ONE APPLICATION FORM FOR EACH STUDENT ENROLLED 
 
STUDENT’S NAME____________________________________________________ DATE:_____________ 
(Please print clearly) 
Age (this summer)______Male____ Female____  
 
SESSION DATES DESIRED (If half day, please write AM or PM) 
_____ Session 1: June 9th through 13th  _____ Session 3: June 23rd through 27th  
_____ Session 2: June 16th through 20th   _____ Session 4: July 7th through 11th 
 
Mother’s Name:_____________________________________Cell Phone:__________Eve. Phone:___________ 
 
Father’s Name:______________________________________Cell Phone:__________Eve. Phone:___________ 
 
Guardian’s Name:___________________________________Cell Phone:___________Eve. Phone:___________ 
(if not mother of father) 
 
Street Address________________________________Apt. #_____Email_________________________________ 
 
City_________________________________________________________State_______Zip_________________ 
 
TUITION: FULL DAY $225 per student  
   FULL DAY Repeat Discount $190 per student for additional sessions 
  HALF DAY $125 per student 
  HALF DAY Repeat Discount $75 per student for additional sessions 
The repeat discount is given for students attending more than one session during the summer. 
 
PAYMENT: We accept VISA and Master Card, checks, or cash (in person only). FULL PAYMENT MUST BE 
RECEIVED TEN DAYS PRIOR TO EACH SESSION. Refunds will be given up to ten days before the start of  
the desired session. Thereafter, no refund will be made unless the student’s place can be filled from our waiting 
list or the student’s doctor writes an explanation of the student’s illness or injury that prevents his/her coming to 
the school as enrolled. 
 
METHOD OF PAYMENT: CASH $____________CHECK #__________ AMOUNT $__________________ 
 
CREDIT CARD: (circle one) VISA/MC NO.________________________EXP. DATE___/___CVC Code:_____ 
 
SIGNATURE______________________________________________________ 
 
I, the undersigned parent/guardian of _________________________________, hereby apply to enroll this student 
in THE ACADEMY OF PERFORMING ARTS SCHOOL. In so doing, we acknowledge that we have read and 
agree to the guidelines on the back of this application. 
 
 
PARENT’S/GUARDIAN’S NAME (Please Print)   SIGNATURE 
 
 
Please return this form to Collin Kreuzer or Robyn Adamson at The Academy of Performing Arts,  
3188 South 400 East SLC, UT 84115 ten days prior to the desired session. 



Performing Arts Day Camp Guidelines 
I have read and agree to abide by the guidelines. __________________________________ 

Signature 
 
1. Drop-off Time/Attendance: It is understood that the front doors of the theatre will be open at 8:30 a.m. If my 
child is between the ages of 6 and 11, I agree to SIGN MY CHILD IN EVERYDAY IN PERSON. I agree that not 
signing my child in is unacceptable. It is understood that classes will begin promptly at 9:00 a.m. It is understood 
that not only does tardiness impact my child’s progress in school, but it affects other students as well. I agree that 
multiple absences and/or excessive tardiness may prohibit my child from being able to perform effectively. I 
agree to call and let the Academy know if my child is not going to be in attendance. 
 
2. Pick-up Time: It is understood that classes end every day at 4:00 p.m. If my child is between the ages of 6 and 
11, I agree to SIGN OUT MY CHILD EVERYDAY WITH THE TEACHER IN THE LOBBY. I agree it is not 
acceptable to have my child sign himself/herself out and walk to the car. It is understood that 4:30 p.m., the staff 
will begin calling the parents and a $15.00 an hour child-care fee will apply payable in cash at the time of pick-up 
of any student. 
 
3. Lunch/Nutrition Break: It is understood that the school does not provide any food for my child. Because the 
school does not allow the students to leave the premises during the day for lunch (even with a parent’s note), it is 
understood that students need to bring a sack lunch everyday. I agree to write my child’s name on his/her lunch 
bag. It is understood that the students will be required to help clean up after lunch and at the end of school. It is 
understood that parents are encouraged to pack a nutritional snack, which the students may eat during their 
nutrition break in addition to their normal lunch. 
 
4. Dress code: It is understood that loose clothing that allows for movement is best and that the student should 
feel comfortable to move freely without reservation. Spandex shorts (unless under regular shorts) are NOT 
allowed. It is understood that ALL STUDENTS MUST BRING OR WEAR SOME TYPE OF SOFT-SOLED 
SHOES SUCH AS GYM/TENNIS SHOES WITH SOCKS EVERYDAY and that thongs, sandals, flip-flops, 
boots, heels, and flats are NOT allowed. 
 
5. Medication: It is understood that students bringing any type of non-prescription medication must first submit a 
note to the education director by a parent indicating the frequency that the medication should be taken. I agree that 
once the student has submitted the note, the student will be allowed to carry the non-prescription medication on 
their person while at school and is responsible for taking the proper dosages at the proper time. I agree that all 
prescription medication MUST be provided in the original package and kept in the office where the student will 
be allowed to take the medication. I agree that students must ultimately be responsible for knowing when and how 
much medication to take and the school IS NOT RESPONSIBLE FOR ADMINISTERING ANY 
MEDICATIONS. The same is applicable for asthma inhalers. 
 
6. Conduct: It is understood that the school and its employees do not discriminate based on race, creed, ethnicity, 
sex, or religion. I agree that the students must treat teachers and one another with the highest respect. I agree that 
INAPPROPROIATE BEHAVIOR AND/OR PROFANITY WILL NOT BE TOLERATED AND THAT 
STUDENTS WILL BE DISMISSED FROM THE SCHOOL FOR THE REST OF THE SUMMER IF 
BEHAVIOR BECOMES AN ISSUE. It is understood that if a student violates school policy, the parent will be 
contacted in a timely fashion and steps will be taken to correct the matter. I agree that if the student’s behavior 
does not improve, the school will dismiss the student and that in all cases, the school has the final say in any 
dismissal. It is understood that the following behaviors are grounds for immediate dismissal: anything that 
manifests contempt or disrespect for school authority; roughhousing, fighting, disruptive and/or threatening 
behavior toward a student, teacher, staff member, or parent; bringing a weapon of any kind to school; gang 
involvement (dress, language, signs, etc.); being in possession or under the influence of any illegal drugs or 
alcohol; smoking in the theater or within 100 feet of the theater grounds; theft of any theater or personal property; 
damage of any kind to theater or personal property. I agree to speak to my child and remind him/her of the correct 
way to behave at school. It is understood that if at any time, a parent can no longer support school policies; they 
are encouraged to withdraw their child. It is understood and I agree that parents and guardians should not upbraid, 
insult, or abuse any member of the school administration, faculty, parent, student, or staff on or off theater 
premises. 
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