
Village of Dobbs Ferry Recreation Department 

Winter 2019 - Afterschool Program 
The Dobbs Ferry Recreation Department is excited to be offering winter after school programs for kids in 

Kindergarten – 5th grade.   All classes are held at Springhurst Elementary School. 
Registration begins Wednesday, December 12th at 9am. 

 

For further information: Please contact Kendra Garrison at 693-0024 or via email at: recreation@dobbsferry.com 
Sign up either online at https://www.dobbsferry.com/recreation-department 

  or in person at the DF Rec Center located at the Memorial Pool Office (105 Palisade St) 

Mondays 
January: 7, 14, 28 

February: 4, 11, 25 
*March: 4, 11, 18, 25 

*chess only 

Tuesdays 
January: 8, 15, 22, 29 

February: 5, 12 
Wednesdays 

 

Thursdays 
January: 10, 17, 24, 31 

February: 7, 14, *28 
March: 7, 14, 21  

*chess only 

Fridays 
January: 11, 18, 25 
February: 1, 8, 15 

Chess I 
For beginner players. Learn tactics, 
strategy and play with your friends. 

Chess board and pieces will be 
provided.  

 

2:40 – 4:00pm 
Grades: 1 & 2 

Max: 16 
               Fee: $195.00 
 
 

*This program runs for 
10 weeks 

Lego Builders 
Amaze your friends and family 

with your ability to construct fun 
things like cars, ships and rockets. 
Discover where your imagination 

takes you.  
 

2:40 – 3:40pm 
Grades: 1 & 2 

Max: 12 
Fee: $150.00 

Keep an eye out for 
special Early Dismissal 

trips! 
 
 
 
 
 
 
 
 
 
 

Coming Soon… 

I Made it Myself 
 

This class explores the fun and 
exploration of handmade crafts and 

art objects. Students will enjoy 
experimenting in mediums of clay, 

wood, paper and more. 
 

2:40 – 3:40pm 
Grades: K- 2 

Max: 12 
Fee: $120.00 

Global Culture & Crafts 
From the Eastern to the Western 

Hemisphere, this class explores diverse 
cultures throughout the world. From 

fascinating facts and stories of various 
countries, to hands on craft activities. 

Students will use ping pong balls, 
playdough, acrylic paints and other 

decorative and recycled materials to 
paint, design, draw and glue their own 

culturally-themed souvenirs to take home. 
2:40 – 3:40pm 

Grades: K-2 
 Max: 12 

Fee: $120.00 

Shining Stars 
Theatre Class 

Have you ever dreamed of being a 
star on stage? Unlock your 

imagination and creativity. Have 
fun playing theater games, kids silly 

moving machine, and act in 
commercials and kids news! 

You can act, direct, make scenery, or 
enjoy just being a part of shining stars 
because in this class everyone shines! 

 3:00 – 4:00pm 

Grades: 3-5 
Max: 12 

Fee: $150.00 

Advanced 
Studio Art 

 

This art class is for students who 
enjoy art and are looking for a 
more advanced, in-depth art 

experience. 
 

3:00 – 4:00pm 
Grades: 3-5 

Max: 12 
Fee: $120.00 

Chess II 
Each week, students will be divided into 
small groups for structured lessons on 

chess strategy and supervised play, 
learning how to analyze a chess game 

and learn from their own mistakes. 
Students will develop long-term 

strategies and visualization skills and 
begin to make connections between the 

skills learned through chess and other 
subject areas. 

3:00 – 4:30pm 
Grades: 3-5 

Max: 16 
Fee: $195.00 

*This program runs for 10 weeks 

Intro to 
3D Printing 

Design and 3D print original objects! 
Students will discover the history of this 
incredible technology and learn how to 

safely and properly operate a 3D printer. 
Using TinkerCAD, a free web based 

modeling program. Students can expect to 
take home several 3D printing projects. 

 
3:00pm – 4:00pm 

Grades: 3-5 
Max: 12 

Fee: $175.00 

New 
Class 

mailto:recreation@dobbsferry.com
https://www.dobbsferry.com/recreation-department


For office use only: 

Cash: _______ Check #: _______  Credit Card: ______ 

The Village of Dobbs Ferry 
Recreation Department 

 

Afterschool Registration Form – Winter 2019 
 
 

Child’s Name: _________________________________  Teacher: _____________________________ 
 
Grade: _________     DOB: _____/_____/_____    Gender: ________ 
 
Address: _________________________________________  Home Phone: _____________________ 
 
 

               (please check) 
 

1. Class: __________________________  Course Day:     M          T          W          TH          F 

2. Class: __________________________  Course Day:     M          T          W          TH          F 

3. Class: __________________________  Course Day:     M          T          W          TH          F 
 
__________________________________________________________________________________ 
 

Required Information 
 
Parent(s) Name: _______________________________   Cell Phone: __________________________ 
 
Work Phone: _______________________   E-mail Address: _________________________________ 
 
Child’s Allergy Information: ____________________________________________________________ 
 

(Please Circle) 
 

Child pick up Information:         Pick up                Walk            Springhurst Children’s Center 
       Afterschool Program 

 

 
Emergency Contact: (Must be someone other than a parent) 
 
Name: ____________________________   Relationship to Child: _______________________ 
 
Home Phone: __________________________   Cell Phone: __________________________ 
 
 

As a participant in the above program, I recognize and acknowledge that there are certain risks of physical injury and I agree 
to assume the full risks of any injuries, damages or loss which I or my child may sustain as a result of such participation. I 
further understand that the Village of Dobbs Ferry does not provide accidental medical coverage and it is my responsibility to 
provide appropriate coverage. I agree to waive and relinquish all claims and hold harmless the Village of Dobbs Ferry, the 
Parks and Recreation Department, its officers, agents and employees from any and all claims. 
 
Parent’s Signature: _____________________________________ Date: _________________ 

Return to: 
Dobbs Ferry Parks & Recreation Department 

Memorial Park Office 
105 Palisade Street, Dobbs Ferry, NY 10522 

Please make checks payable to the Village of Dobbs Ferry. 
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