DOUG’S DRAMA 2011
PLEASE ENROLL MY CHILD IN 

____SESSION 1 – JUNE 20 -JULY 1
____SESSION 2- JULY 5- 15
_____SESSION 3- July 18-29

______Session 4- August 1-12 (Moraga/Orinda)
Name of Camper__________________________________________________________  Age__________
Grade in September_____________________     School___________________________________

Parent Name________________________________________________________________

Email__________________________________________________________________________

Phone______________________________________________________________________

Please make payment of $450 payable to :THE NARNIA PLAYHOUSE

4509 TOMPKINS AVE, OAKLAND CA 94619

IF YOU WISH TO PAY IN SEVERAL INSTALLMENTS, PLEASE CONTACT DOUG COLE TO DISCUSS PAYMENT OPTIONS

douglasrcole@sbcglobal.net
____I will be needing before care (8-9) _____ aftercare (until 5:30)

additional info will be sent upon receipt of this application
