( A E A non-refundable deposit of $500 per child

must accompany this application

K Tiestre Growp

PLEMSE CHECHK: Session:d

Sesson 2 Full Surnrner

HAWE OF CAWPER

SEX DATE OF BIRTH

AGE A5 OF 711007

GRADEAS OF 907

HOME ADDRESS

CITYSTATEZIP BEEPER #
HOME PHONE CELL PHONE

E-h4IL ADDRESS (Parent)

MOTHER'S NAME: LAST FIRST
BUSINESS PHONE
FATHER'S NAME: LAST FIRST

BUSIMESS PHOME

DOCTOR'S MAWE

DOCTOR'S PHOME

FORENTAL AUTHOREATION - MUST BE SIGNED

and display maenal.

of canp as pat ofthe regular camp program.

2008 Summer Program Application

Signed

1. | hereby authorize the phvsician selected by The Garage Theatre Groupto render whatewver
treatment hefshe may deem necessany inthe event of an emergency.

2. Permission is hereby granted for phatographs to be taken of my child during Garage Theatre Graup
activties and The Garage Theatre Group has the right to utilize these photographs in program brochures

3. Pemmission i hereby granted to the dirsctors of The Garage Theatre Group totade my child outside

OATE

Please mail fomm & paymentto: Garage Theatre Group, P.O. Box 252, Tenafly, HJ O7ET0

Cradit Card #:

ity check forf (endozed), OR Charge Card: iza M Discower

Exp. Date

Signature

Hame

Address

City State

Zip

Fhona

E-mail addrass

THAME OU!




