
MoezArt Productions Summer Theatre Arts Camp 
REGISTRATION FORM 2010 

 
Every year MoezArt Productions holds a Summer Theatre Arts Camp.  This year we have two camps - one at 
Chandler Bible Church and the other at Hope Chapel.  In both camps students will take a two week intensive 
to rehearse a show and attend specialized classes, all from a Christian perspective.  These are the only classes 
MoezArt holds that are open to homeschoolers and non-homeschoolers so be sure to invite your friends and 
make some new ones this summer.  Our seventh annual camp runs Monday through Friday from 9 AM to 4 
PM plus performances.  On the first day of the academy, each student will receive their schedule, scripts and 
T-Shirt followed by an introductory meeting. 
 

 
Name: ____________________________________  Middle School (ages 12-13)     High School (ages 14-18) 
 Participants need to be age 12 by June 1, 2010 to enroll in the MS/HS camp 
 
 
Location:  CHANDLER AREA   June 1-12, 2010   
   Tuesday through Friday from 9 AM to 4 PM    Chandler Bible Church 
   Performances:  Here We Sit — June 11 (7 PM) & 12 (7 PM), 2010 
   Note: Monday, May 31, 2010 is Memorial Day.  We will not be having camp that day. 
 
   GLENDALE AREA   June 14-26, 2010 
   Monday through Friday from 9 AM to 4 PM    Hope Chapel 
   Performances:  Here We Sit — June 25 (7 PM) & 26 (7 PM), 2010 
 
 
T-Shirt Size (Circle One - adult sizes only):   XXS      XS      S      M     L      XL      XXL      XXXL 
 
 
Mailing Address: __________________________________________________________________________ 
 
 
Parents Name: _____________________________________  Phone: ________________________________ 
 
 
Cell Phone: _______________________________________  E-Mail: ________________________________ 
 
 
Each camp is limited to 40 students (20 Middle School and 20 High School).  Register early to be sure you can 
get into the camp and classes of your choice.  Only a returned and paid registration will reserve your spot.  
There are no discounts for multiple students.  Every day each student will need to bring a pen or pencil, paper 
for notes and a bag lunch / water bottle.   

 
 
 
 

- OVER - 



Registration Checklist 
Fees for the Summer Camp 
_____  $400.00 registration fee per student per class of which at least the $50.00 non- 
   refundable deposit is required to hold a spot for a student in camp.  No refunds after  
   the third day of the camp. 
 
Discounts and options for Summer Camp 
_____  $100.00 off—Early bird registration deadline May 17, 2010.  Registration forms and  
   deposit must be postmarked by this date.  No exceptions! So please don’t ask. 
_____  I need a payment plan.  I understand that the balance must be paid in full by the first  
            day of camp.  _____ initial 
 
Required Paperwork 
_____  Signed and completed registration form 
_____  Medical release  
_____  Liability form  
_____  Code of Conduct form  
 
 I have read and agree to all the policies stated on the MoezArt Productions, Inc. web-
site. 
 
__________________________________________  __________________________ 
Parent signature       Date 
 
_______________________________________________ 
Name (print) 
 

 
Mail forms and a check for registration 
payable to MoezArt Productions to:  

 
Kat Osten 

MoezArt Productions 
1901 E. Siesta Lane 
Phoenix, AZ  85024 

   

 Early Registration deadline May 17, 2010 
 

If you have any questions, please feel free to call (480) 201-4637 or e-mail:  
SummerCamp@MoezArtProductions.com 

 
Phone 480-201-4637  Monday—Friday 9:00 am to 5:00 pm 



MEDICAL RELEASE FORM 
 
 
I,__________________________________ (Parent/Guardian's Name) hereby give permission for any  
 
and all medical attention to be administered to my child __________________________.  In the event 
of accident, injury, sickness, etc., I give my permission to initiate any and/or all medical treatment until 
I can be contacted.  I also assume the responsibility for the payment of any such treatment. This release 
is effective for the period of one year from the date given below. 
 
Parents’ Name____________________________________  
 
Phone#__________________________________________ 
 
Insurance Company Name _________________________________________________  
 
In case I cannot be reached, the following people are designated to act on my behalf: 
  Julie Mulkey                 Kristen Jones                 Steve Rodriguez                 Jenifer Leasure
   
Medical history  
Does your child have any of the following? (If yes, please explain): 
 
Drug allergies_________________________________     
 
Asthma______________________________________ 
 
Any other health problems or limitations:______________________________________  
 
_______________________________________________________________________ 
 
Medications your child is taking _____________________________________________ 
 
Are there any special needs, emotional, physical, learning, etc., that we need to be aware of?  If so, 
please list below: 
________________________________________________________________________  
 
 
CONSENT FOR MEDICAL TREATMENT (MINOR) 
As the parent of legal guardian of the above named child, I hereby give my consent for emergency 
medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may 
be given under whatever conditions are necessary to preserve the life, limb or well-being of my de-
pendent. 
 
Parent/Guardian:_____________________________________ DATE:___________________ 



MOEZART PRODUCTIONS CODE OF CONDUCT 
  
Responsible Behavior:  Use of self-control in your actions and language.  Please be courteous in 

speech and action to other children and adults.  Honor those around you by respecting them, 
encouraging them and avoiding words or actions that would be harmful. Including but not lim-
ited to gossip, slander, etc.    

Mutual Respect:  Treat yourself, others, and property with care and consideration.   
Concern for Others:  Be truthful, honest and fair in your dealings with others.  
Cooperation with Others:  Listen and work together.  When conflict arises it should be privately dis-

cussed immediately between the two pertaining individuals.  If the matter is not resolved, the 
next stage is for the two individuals to meet immediately with the Teacher or assistant 
teacher.  If there is no resolution, then the matter will be taken to the board.  Please encourage 
one another to handle issues discreetly and immediately so that we don’t become stumbling 
blocks to one another.   

Personal Excellence:  Put forth your best effort in whatever you attempt.  Adults and children will be 
positive representatives of Christ with modest appearance and abiding by “host” rules.   

Academic Excellence:  In the arts this means demonstrating the following characteristic:  
1.   Directability: The willingness to be directed, try new things, trust the director and step out 

of your comfort zone.      
2.   Willingness: An attitude that says, “I will do whatever it takes to be successful and to grow 

as an artist.”       
3.   Passion: A love of the arts and a desire to honor God first with the talents and abilities He 

has given you.  This is demonstrated by putting your heart and soul into what you do know-
ing that you do it not for the praise of man but for the glory of God.       

4.   Self-Discipline: Making a commitment to do the best job you can do regardless of the cir-
cumstances or cost to yourself.      

5.   Integrity: Interacting with authority and your peers with honesty.  Following through with 
your personal responsibilities for the good of the group.    

6.   Humility: We need to regard ourselves with sound judgment.  True humility means having 
an accurate view of ourselves, thinking we’re no more or less than we are.  We must know 
our strengths.  We must know our weaknesses.  We must know what we’re good at, and ac-
cept what we’re not good at.   

  
  
By signing this Code of Conduct, your family is in agreement with the code. 
  
Husband______________________________________     Date_____________ 
 
Wife_________________________________________    Date______________ 
  
Children      _______________________________________________________ 
 
                    _______________________________________________________    
 
                    _______________________________________________________           



RELEASE OF LIABILITY FOR MINOR PARTICIPANTS 
 
In Consideration of ___________________________________________, my minor child, being al-
lowed to participate in any way in MoezArt Productions, Inc. programs, related events, classes and ac-
tivities, the undersigned acknowledges, appreciates and agrees that:  

The risk of injury to my child from the activities involved in these programs is a possibility, includ-
ing the potential for permanent disability and death, and while particular rules, equipment, and 
personal discipline may reduce this risk, the risk of injury does exist; and 

For myself, spouse, and child, I knowingly and freely assume all such risks, both known and un-
known, even if arising from the negligence of the releasees or others, and assume full responsi-
bility for my child’s participation; and  

I willingly agree to comply with the program’s stated and customary terms and conditions for par-
ticipation.  If I observe any unusual significant concern in my child’s readiness for participation 
and/or in the program itself, I will remove my child from participation and bring such to the at-
tention of the nearest official immediately; and  

I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives, 
and next of kin, hereby release MoezArt Productions, Inc. and any of its rented facilities, its of-
ficers, officials, board member, agents and/or employees, other participants, sponsoring agen-
cies, sponsors, advertisers and if applicable, owners and leasers of premises’ used to conduct 
the events and classes, with respect to any and all injury, disability, death, or loss or damage to 
person or property incident to my child’s involvement in these programs whether arising from 
the negligence of the releasees or otherwise, to the fullest extent permitted by law; and  

I, for myself, my spouse, my child and on behalf of my/our heirs, assigns, personal representatives, 
and next of kin, hereby indemnify and hold harmless all of the about releasees from any and all 
liabilities incident to my involvement or participation in these programs or classes to the fullest 
extent permitted by law. 

I have read this release of liability and assumption of risk agreement, fully understand its terms, under-
stand that I have given up these rights by signing it, and sign it freely and voluntarily without any in-
ducement. 

 
Understanding of Risk 
I understand the risks involved in participating in this program, by personal responsibilities for adher-
ing to rules and regulations, and accept them as a participant. 
 
X __________________________________________________________________________ 
 (Parent/Guardian Signature and Date) 
 
Print Name    _________________________________________________________________ 


