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Campers Information

Camper’s Name ________________________________________________

Birthday ______________

Home Address _________________________________________________

_____________________________________________________________

Parent/Guardian _________________________

Cellular Phone ___________________________

Email Address ____________________________

We will offer a weekly camp/workshop, for kids ages 7-12, where the children will be 
supervised in the construction of creative, fun and functional soap box racers out of 
found material. The artists Hubert Dobler, Raphaela Riepl and Monika Wuhrer will con-
duct the workshop. 

Workshop hours: 9am-1pm Monday through Friday. Late pick-up at 3pm can be 
arranged - Please ask!

Week 1:  July 25 - July 29
Week 2: August 1 - August 5
Week 3: August 8 - August 12

There is a maximum of 8 kids per week.  
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Payment Information

$300 per week. $40 Material cost.

A $70 reservation deposit is required for each week with the application. Please pay 
by check (make check payable to Open Source Gallery, 306 17th street, Brooklyn, NY 
11215). Please send this Application Form with a check. Thank You.

NO DEPOSIT REFUNDS.  All balances are due at the start of the Camp.

emergency contact #1:  

Name: ________________  tel ________________

emergency contact #2:

Name: ________________  tel ________________

primary physician: ________________  tel ________________

Insurance: ________________

I agree Open Source Gallery is released from liability in connection with medical treat-
ment and unavoidable accidents.  Open Source Gallery also has my permission to 
use necessary medical measures in the event of an emergency.  My child has permis-
sion to leave the Gallery with authorized camp staff for Neighborhood trips. 
 
I fully understand the inherent risks involved in the activities my child will be choos-
ing or has chosen.  I accept all risks including those activities preliminary and subse-
quent to the chosen activity.  Also, I give Open Source Gallery permission to utilize my 
child’s photograph or likeness in camp promotional materials. 
 

Parent or Guardian Signature ___________________________________

Date _____________________________

Parent or Guardian Agreement 

	 Medical Information


