Children at Sleepy Hollow
Performing Artists Will:

© Develop a Positive Attitude

Establish Confidence

Discover New Talents &
Interests

© Make New Friends

© Experience the Thrill of
Performing

© Learn All Disciplines of Stage
Production

© And Most of All.....Have Fun!

Refund Policy

If a student withdraws from a session prior to June 15, 2009
then the total fee (less 25% for administrative), will be re-
funded. There will be no refunds for any person for any reason
after June 15, 2009. The Camp Director has the right to dis-
miss any child for behavioral problems. Money will not be

refunded for days missed due to dismissal or illness.

Note: Your application cannot be processed unless completely
filled out and signed, all fees paid and medical forms submit-
ted. Camper’s medical forms must be submitted by June 15,
2009.

Payment for each session to be made in full prior to the first
day of classes for the selected sessions, registrations will not be

accepted otherwise.

L00Z PFeMY IV S, [I0UN0)) S}Iy I2ISAYIISIAA JO JOUUIA

WOD AW(D)IIuddedys [Tewd

0L0S°606 716
16S0T AN ‘MO[[OH Adaa[S

Kempeorq "N 79¢

£
@

@
sel
<

o
o,
)
=

)
@

g
®

>
=
w

&

()]
=
;U)
O
-1 X
e,
o
IL"
Z
>-|—|
o =
W
W o
-l L
0N x
1]
o

[ -7
[ —
[ —
[ o~ |
=2
=
3
D
.
c3
zZ @D
- —
W =
()]
w 3
: 5
ﬂ.“

ot

Where Every Star Shines Bright!




Workshops:

Acting
Improvisation, Musical Comedy

Singing
Technique, Style, Performance

Dancing
Jazz, Hip Hop, Ballet, Theater, Tap, Breakdance

Auditions
Song Selection, Preparation, Presentation

Themed Shows Weekly

Parents are Invited 3:00-3:30

Session 1: July3rd - Disney

Session 2: July 10th - Annie

Session 3: July 17th - Hannah Montana
Session 4: July 24th - High School Musical
Session 5: July 31st - Beauty & The Beast

Session 6: August 7th - Grease

Location:

Workshops are held indoors at our all new air condi-

tioned studio at 362 N. Broadway, Sleepy Hollow,
New York.

Lunch/Snacks:

Parents provide lunch, snacks, and drinks daily. A
water fountain is on premises.

We are a no peanut/nut facility.
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Eligibility:
Children ages 6 - 12

Session Dates & Themes:

Session 1 June 29th - July 3rd - Disney

Session 2 July 6th - July 10th - Annie

Session 3 July 13th - July 17th - Hannah Montana
Session 4 July 20th - July 24th - High School Musical
Session 5 July 27th - July 31st - Beauty & The Beast
Session 6 August 3rd - August 7th - Grease

Times:
Monday - Friday
10:00 am - 3:30 pm

Extended Hours*

9:00 am - 10:00 am

3:30 pm - 5:00 pm
*Additional Charge of $8.00/hour.
Deposit Required.

Also Available:

Teen Dance Intensive**

Monday - Friday 11:00 am - 4:00 pm

2 groups: Ages 9-11; Ages 12-up

August 10th - August 14th

August 17th - August 21st

Fees: $300.00/week - $75.00/day - $25.00/class

Fairytale Camp**

Monday - Friday 11:30 am - 1:30 pm
June 29th - August 7

Fees: $135.00/week - $30.00/day

2009 Camp Registration
Due by May 1, 2009

Please Use Separate Application For Each Child

[ 3 session Special: $800

[ session1  s300.00 [ session 4 $300.00
[ session2  $300.00 [] session 5 $300.00
[ session3  $300.00 [[] session 6 $300.00
Total:

Child’s Name

Date of Birth Age Today

Grade Entering this Year Boy O Girl O

Parent/Guardian

Email Address (required)

Address

Phone (Home) Phone (Cell)

Phone (Work)

Other Parent/Guardian

Email Address

Address

Phone (Home) Phone (Cell)

Phone (Work)

Emergency Contact (Required)
To be called if either Parent of Guardian cannot be reached

Phone, Fax or Email your
Registration by May 1, 2009.
Hurry! Space is Limited!
Phone: 914.909.5070
Fax: 914.909.5072
Email: Shpacenter@optonline.net

Name

Phone

Relationship to Camper

Release Statement: 1 hereby release the Director and all employees of
Sleepy Hollow Performing Arts Center from all claims of liability for any
damage or injuries which may be sustained while my child is in camp.

Signature of Parent

Photo Release: I hereby give permission for my child’s photograph to be
used in Sleepy Hollow Performing Arts Center’s publications and advertis-
ing promotions.

Signature of Parent

Any allergies, medical or other concerns we should be aware of? Please specify:

|:| Check
D Cash

Method of Payment (check applicable box)
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