
MVCCT Policies
MVCCT is a non-profit, tax-exempt
501(c) (3), cultural and educational
organization which does not discrimi-
nate on the basis of race, color,
ethnicity, gender, or disability.

A student is registered upon receipt
of form and full payment of tuition.

A reminder email will be sent approxi-
mately one week prior to the beginning
of your child’s camp session.

Call for full and partial need-based
scholarship application form. Appli-
cations must be received by April 15,
2008.

Prior to June 1, 2008 a 15% fee will
be assessed for refunds. No refunds
will be issued after June 1, 2008.

MVCCT reserves the right to cancel
a camp that does not meet minimum
enrollment requirements, and will
issue a full refund.

Parents will be charged $15 when
a child is picked up more than 15
minutes after camp ends.

There will be a $30 fee for returned
checks or deposit difficulties caused
by over-extended credit cards.

MVCCT reserves the right to use
photographs or videos taken during
the camp for promotional purposes.

MVCCT is not liable for children
who are in and around the premises
before and after camp.

MVCCT will not tolerate physical
or verbal abuse, theft, or vandalism.
Any student in violation of this policy
will be asked to leave camp and no
refund issued.

Release Agreement. Although
every effort is made to provide a
safe environment, I recognize there
is always a risk of an accident. I agree
to be responsible for any medical
bills incurred resulting from illness or
injury during camp. Students are ex-
pected to carry their own accident
and medical insurance. I release
MVCCT from any and all liability
and/or claims or damages arising
out of personal injury of any kind.
If necessary, I authorize MVCCT to
administer first aid and/or authorize
medical treatment for my child.

REGISTRATION FORM mail or fax this form or register online at www.mvcct.org
STEP 1: Use one form per child enrolling. List age, birth date and grade for placement in appropriate age group.

Child’s Age ___________________ Birth Date __________________________ Grade completed in Spring 2008 _______________

STEP 2: Choose your camp sessions

PRE-SCHOOL CAMPS Tuition before 4/15 After 4/15

__ June 9 - 13 One-Week Camp $ 190 $ 215

__ June 23 - July 3 Two-Week Camp (no camp July 4) $ 320 $ 345

Subtotal of Camp Tuition (Proceed to F and G below) $ ________ $ ________

KINDERGARTEN THROUGH MIDDLE-SCHOOL CAMPS

Morning Drama Camp (9:30 am - 12:30 pm) Tuition before 4/15 After 4/15

__ June 23 - July 3 (no camp July 4) $ 260 $ 285

__ July 7 - July 18 $ 290 $ 315

__ July 28 - August 8 $ 290 $ 315

Afternoon Musical Theatre Camp (1:00 - 4:00 pm)

__ June 23 - July 3 (no camp July 4) $ 285 $ 310

__ July 7 - July 18 $ 315 $ 340

__ July 28 - August 8 $ 315 $ 340

STEP 3: Calculate your discounts and total camp fee

A. SUBTOTAL OF CAMP TUITION $ __________

B. SUBTRACT ALL-DAY DISCOUNT If signing up for BOTH AM and PM camp in same session subtract $25 $ -25

C. SIBLING DISCOUNT ($10.00 per sibling) New This Year $ -10

D. CAMPS TOTAL $ __________

E. ADD-ONS (per two-week session)

Theatre Crafts (8:30 – 9:30 am)

___ June 23 - July 3 ___ July 7 - July 18 ___ July 28 - August 8 $ 50

Lunch Break (12:30 – 1:00 pm) (free if taking AM and PM camp)

___ June 23 - July 3 ___ July 7 - July 18 ___ July 28 - August 8 $ 25

Special Techniques (4:00 – 6:00 pm)

___ June 23 - July 3 ___ July 7 - July 18 ___ July 28 - August 8 $ 100

SUBTOTAL ADD ONS $ __________

F. CONTRIBUTION TO SCHOLARSHIP FUND $ __________

G. T-SHIRT: Circle Size: CHILD – S M L ADULT – S M L XL Free this year!

H. GRAND TOTAL $ __________

Payment by: __ Check __ Visa __ MasterCard __ Credit Card _________________________________Exp._______________

Name on Card (FIRST) __________________________ (MI) ___________ (LAST) ____________________________________

STEP 4: Fill in for office use

Camper’s Name _______________________________________ M/F ______ School _____________________________________

Home Address ___________________________________________________________________________________________

City _____________________________________________________State__________________ Zip ____________________

Mother’s Name _____________________________ Phone (H) _______________________ (W) ___________________________

(Cell) _____________________________________ Work Email ___________________________________________________

Father’s Name ______________________________ Phone (H) ______________________ (W) ____________________________

(Cell) _____________________________________ Work Email ___________________________________________________

Home Email _____________________________________________________________________________________________

Emergency Contact Name _______________________________________________ Phone ____________________________

In order that we may best serve each student, please indicate if student has any physical, cognitive or emotional disabilities or
other medical needs: ______________________________________________________________________________________

I have read MVCCT Policies and understand them. I agree to MVCCT’s Release Agreement to the right

Signature_______________________________________________________________________________________________

Mail or fax registration and payment to: MVCCT 1900 Elkin Street, Suite 225, Alexandria, VA 22308
Questions regarding registration call (703) 360-0686 • Fax: (703) 360-9722 • Email: mvcct@verizon.net • Web: mvcct.org.

MVCCT is supported in part by grants from the Arts Council of Fairfax County, National Endowment for the Arts and the
Virginia Commission for the Arts.


