
 
 

 20 Summer Camp Registration Form 
 

Family Name: _________________________________________  Date: __________________ 
 

Child Information 
Last Name First Name Gender Birthday Grade in September 

     

     

     

 
 Please indicate any allergies, disabilities or medications here (include name): 

 ____________________________________________________________________________ 
 

Family Information 
 

Address ________________________________________________ City_________________ 
 
Home Phone (________) ____-___________   State: ______   Zip Code_________________ 

 
Enrollment Information 

 Weeks  

    __  Wk 1: June 29 - July 3   __ Wk 2: July 6  - July 10 __ Week 3: July 13 - July 17  

__ Wk 4: July 20 - July 24 __  Wk 5:  July 27 - July 31  __  Wk 6: Aug 3  - Aug 7 

__  Wk 7: Aug 10 - Aug 14 __ Wk 8: Aug 17 - Aug 21  

  
Guardian Information 

Full Name Relationship Cell Phone Email 

  (      )         -  

  (      )        -  

 
Emergency Contacts & Authorized Pickups   

Full Name Relationship Contact # Authorized to Pickup 

  (       )         - Yes/No 

  (       )         - Yes/No 



  (       )         - Yes/No 

  (       )         - Yes/No 

 
 

Extended hours 
100/week morning and afternoon till 5 pm. $15 additional till 6 pm. 

$65/week for AM only 
$85/week for PM only till 5 pm. $15 additional till 6 pm. 

 
Advanced Placement for the Gifted and Talented​. ​Audition on a musical instrument or 

singing or test your ability to paint and draw for a more personalized experience. Limited seats. 
Those accepted will be able to focus on the area of interest and may be awarded a special 

performing/showcasing their talent opportunity in one of our upcoming events. Auditions and 
Testing held during our business hours. 

 
Early Bird till April 1st  

10% off 2 weeks or more,  
$100 Deposit 

 
 3.95 % convenience fee applies to credit card payments 

 
Contractual Agreement 

 
Discounts cannot be combined. Only one offer per family. 
 

● All program cancellations must be in writing; telephone cancellations will not be 
honoured. 

● Late registration after May 1st, 2020 is only given on program availability and must be 
paid in full. 

● Programs may not be changed or switched after June 1st. 
● There is a $30 fee for returned checks. 
● Only one discount may be applied where applicable; discounts may not be combined 
● This camp is not a program of or otherwise sponsored by the NYC Department of 

Education. 
● A deposit of $100 is required to process all camp registrations. This deposit (and any 

additional payment toward tuition) is refundable prior to April 1st, 2020, minus a $50 



processing fee. After April 1st, the $100 deposit is not refundable, but any additional 
payments made toward tuition remain refundable prior to June 1st, 2020. After June 
1st, 2020, no refunds will be given for withdrawal from camp. 

● Camp must be paid for in full by June 15th, 2020. Failure to pay for camp in full will 
result in a forfeiture of paid fees. 

● DEA Music and Art reserves the right to suspend and/or expel any camper. Refunds, 
if any, are at the sole discretion of DEA Music and Art 

● Limited number of campers required for the summer program to be offered. 
● I agree to allow my child to participate in all programs and allow the use of any 

photographs or video for future publicity material unless otherwise specified. 
● I authorize DEA music and Art to make all necessary emergency decisions including 

medical treatment when I and the persons I have listed above are unavailable. 
 
Signature________________________________________   Date___________________ 
 
 
 

Office Use Only Office Use Only Office Use Only Office Use Only 

Full Camp $ Extended Hours $ Deposit $ Total Due $ 

 
 
Credit card number _____________________________________________​Visa__MasterCard__ Discover__ 
 
Expiration date (MMYY)___________ Name on the Card ___________________________________ 
 

Billing zip code __________________  

Automatic E-Payment ​Yes / No  
For automatic payment. Credit Card must have the same billing address as the one above. 
 

Credit Card will be charged ​on or before tuition due date​ according to policy details on the following page. 
 
I authorize the charge of my credit card provided above. 
 

 

Name______________________________Signature:________________________  
 


