CHILD’S NAME:

GRADE IN FALL 2013:
AGE: TODAY’S DATE:
PARENT’S NAME:
STREET: APT. #_
CITY/STATE/ZIP:
PHONE.:
EMAIL:

SELECT YOUR CAMP SESSION
(9AM - 2PM)

JULY 7-l  JULY M-8  JULY 2-25  JULY 28-AUG |
ﬁlEi‘rﬁ ﬂiﬁiﬂ ﬁiﬁiiﬁ ﬁiﬁiﬂ

5299 until April 30 - $325 thereafter

Print this page and mail your completed application, along with payment payable to:

THE GALLERY PLAYERS
199 14th Street
Brooklyn, NY 11215
ATTN: Peanut Gallery



