
UM Music Time Camp  
SUMMER CAMP APPLICATION  
 
PLEASE NOTE: This form must be completed, signed by the parent and accompanied with a 
$50 non‐refundable deposit.  Checks must be made payable to the University of Miami. 
Credit card payments are also accepted by calling 305‐284‐3176.  The deposit is due by May 
1, 2009. Applications received after these dates will be accepted subject to availability. 
Camp tuition will be paid in full on the first day of camp.  
 
Camper’s First Name: ________________  Last Name:  ________________________    

        Age (as of June, 2009): _______ Gender:  __________  
 ______________________________________________________________________________________________ 

Father’s First Name: ______________    Last Name:  _________________________  

Mother’s First Name: _____________    Last Name:  _________________________  

Home Address: ________________________________________________________  

City:  _____________________   State:  _____________  Zip:  __________________  

Phone Numbers: (Home)____________________________   

  (Work)_____________________________  

   (Cellular)___________________________  

E‐mail Address: ______________________________________  

Parent’s Signature: __________________________________________________________  
______________________________________________________________________________________________ 

Please check one: 
 Summer Camp 1 Week 1  Summer Camp Week 2   Summer Camp Weeks 1 & 2  Keyboard Camp  
 

 
 
 

 

 

 
Mail to:  UM MusicTime, University of Miami Frost School of Music, 

PO. Box 248204, Coral Gables, FL  33124 

Minimum $50 deposit accompanying this form to secure placement in the 
class. If paying by check, include check number and amount. 

 Credit Card (Visa/MC Only) # _________________________ 
Exp. Date __________ 3 Digit V-Code # _______ Amount $________ 

Name as it appears on Card _________________________________ 

Signature Required ________________________________________ 

 Check # _______________  Amount $_____________ 


