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A, Ry 2010 SUMMER CAMPS

An Affiliate of Theatre Under the Stars

CIRCLE ONE: New Student Returning Student GENDER: Male Female
Name
Address
City State Zip Home Phone
DOB Ethnicity (for grant purposes) Any medicines?
School Email
Adult Responsible Relation
Employer
Office Phone Cell/Pager

Disability/Diagnosis:

Medical needs, allergies, special equipment (attach additional page if necessary):

Emergency Contact Name (different from above) Contact Phone # Contact Relationship

Please mark each week your child will attend (Tuition is $100 per week per child):

O Session 1: June 14 - 18: Wild, Wild West [J Session4: July 19 - 23: Let’s Go to the Movies!
O Session 2: June 21 — 25: Oz Week [] Session 5:July 26 - 30: Wish Upon a Star!
| Session 3: July 12 - 16 : Rock Around the Clock [] Session 6: August 2 - 6: Animals, Animals, Animals
Registration Fee: $25 per family Tuition: $100 per week per child
| am enclosing a payment in the amount of $
Check enclosed payable to The River American Express Discover MasterCard ___ Visa
Card Number: Expiration Date

Name as printed on card

Signature

___ Please send information on how to apply for financial aid. (Please note that each family must pay a
registration fee whether financial aid is granted or not.)

FAX COMPLETED FORM TO 713.521.2358 OR MAIL TO THE RIVER, 1475 WEST GRAY, HOUSTON, TX 77019









