“Your child will have a wonderful time learning acting, singing, multicultural dance, art, pantomime, stage combat, make up,

hip hop, costume design, prop making and playwriting with award winning professional instructors”

LATA 2010 Summer Camp Registration Form

One form per participant is required.

PLEASE PRINT CLEARLY

Camper’s First Name:

Address:

-Alejandra Flores, Founder/Artistic Director/Instructor

City:

Zip:

Home Phone:

Camper’s Birthday: /

June 21 — September 3, 2010

/ Entering Grade:

Parent/Guardian’s email:

9:00A.M. - 5:00P.M. Monday-Friday

*This camp runs 11 weeks *Ages 4-12

*$100 per week/per child *Spaces limited

*IMPORTANT!!! Students enrolled for the entire 11 weeks have priority registration.
*SPACES LIMITED *RESERVE YOUR CHILD’S SPOT TODAY

Mark the amount of each week and total at the bottom where indicated:

(311 Week Enrollment

June 21 — Sept. 3

$

Week 1
Week 2
Week 3
Week 4
Week 5
Week 6
Week 7
Week 8
Week 9
Week 10
Week 11

I [ A O Y [ [

Weekly Option Enrollment

June 21 - 25
June 28 - July 2
July 6 -9

July 12 - 16
July 19 - 23
July 26 - 30
August 2 - 6
August 9 - 13
August 16 - 20
August 23 - 27
August 30- Sept. 3

$
$
$
$
$
$
$
$
$
$
$

Sub Total: $

(Optional: LATA Camp T-Shirt $10) §

TOTAL DUE:

$

Payment Options
¢ Option #1

Make all checks and/or money orders payable to:
Los Angeles Theatre Academy (LATA)
1544 N. Boylston Street
Los Angeles, CA 90012

+ Option#2

Visit our website and click on “Contact Us”
& Select Payment Option Button
www.latheatreacademy.com

¢ Option#3

Visit PayPal:
https://www.paypal.com
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| Parent/Guardian Information

| Name: Driver’s License
| 6(/ork Phone: Cell:

| Name:

| Work Phone: Cell:

Avre there any activities in which she/he should not participate?

Does your child have any allergies, special physical, behavioral and/or needs our staff should be aware of? Please Explain

Emergency Contact / Child Release Authorization

The Los Angeles Theatre Academy has my unrestricted permission to release the named minor at any time, to the following individuals, and to contact them in case
of an emergency if the parents / guardians are unavailable.

Name: Phone #: Relationship:
Name: Phone #: Relationship:
Name: Phone #: Relationship:
Health Information What should my child bring/wear to class?
To be completed by parent/guardian. Children should dress comfortably for that day's
weather. Camper Needs:
If your child has special needs, ' Tennis Shoes

Please contact the Director at (323) 343-9922 1 Pants & T-Shirts

Name of Physician:

Do you provide Lunch at the camp?

Phone #:

Name of Dentist: No, we do not provide lunch at our summer camp.
You must send a bag lunch with your child plus a

Phone #: mid-morning snack and a mid-afternoon snack

Carrier of family medical/hospital insurance and policy#: along with water/juice.

Coolers/refrigeration will be available for
OKAf RNB Y Qa Pldasdaye®Ifrrack yolir O {
child's name on all items.

Attention Parents:

91 Early Drop-Off (7:00AM-8:30AM) or Late Pick-Up (After 5:00PM) is available; please contact our registration coordinator
for this additional service.

If you wish to discuss any health or behavioral related special instructions or additional information that is not on this
registration form, please call us at our office (323) 343-9922 and schedule an appointment.
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Parental/Guardian Consent

PHOTO RELEASE
The Los Angeles Theatre Academy or its assigned agents has my permission to use images (digital, film, tape, or video) of my child for promotion
of LATA 2010 Summer Camp Theatre programs.

BAD CHECK
A collection fee of $25 will be charged for each returned check.

REFUND POLICY
hyOS @2dzNJ OKAf RQa NBIA&GNI (A 2-yps (fodmisdedNoPsickSaysd, & Botion chéagedoBice al-sd¥skon hys BeguNS F dzy Ra X

PARENTAL CONSENT

L 3IAGS LISN¥Aaarzy F2NI Yed OKAfR (2 LINIAOALN GS Ay (ifcBdingflidtrips.y ISt Sa ¢
| agree to hold harmless the Los Angeles Theatre Academy and its officials, agents, or employees, for injury to my child as a result of participation in the Los
lyaStSa ¢KSFGOGNB ! OF RSYé Qa { dzYa¥dSuNderitandriiat amy camper whoki@4 ndit bdBperat® NJ & K 2 LJ

with camp staff will lose privileges to camp activities and may be expelled from camp.

MEDICAL CONSENT
I Asthe parent, legal guardian, or authorized representative, | hereby give consent to the Los Angeles Theatre Academy Summer Camp 2010 Theatre
Workshop to provide all emergency dental or medical care prescribed by a duly licensed physician (MD or DO) or dentist (DDS) for the above named
child. This care may be given under whatever conditions are necessary to preserve the life, limb, or well-being of the child.

PARTICIPATION AGREEMENT

Please go over these items:

1. Participant agrees to abide by rules and regulations set by the program for the health, safety and welfare of the participants.
2. All medications will be brought directly to the site staff in accordance with the Medications Policy.

3. Willful destruction of property will be the responsibility of the participant's parent/guardian.

4. Participants must remain within established boundaries wherever the program occurs.

5. LATA is not responsible for lost, damaged or stolen personal belongings.

The Program Director reserves the right to determine what constitutes a violation of these rules and will enforce them as necessary. We reserve the right to
dismiss any participant from the program at the parent/guardian's expense and liability for violating any of the above.

By Signing Below, | Agree That:
v | have read and understand the parent/guardian consent.

v/ The named minor has my permission to participate in LATA programs and field trips.
v | give my permission for any pictures taken of my child participating in LATA events to be used for publicity purposes.

Printed Name & Date of Parent/Legal Guardian
Signature & Date of Parent/ Legal Guardian
I have read, understand, and agree to all of the summer camp information outlined in this registration form.

Parent Printed Name Date

tENBydQd {AIyFidNBYLLYYULUUYY YWY Yhatew ww

Please mail the completed registration form in any of the following methods:

Attn: SUMMER CAMP 2010
Los Angeles Theatre Academy
1544 N. Boylston St.

Los Angeles, CA 90012

*
Fax Form to: (323)315-2213
L4
Scan Registration Form and Email to: latheatreaca@yahoo.com
+

For further information or questions, call our Main office at (323)343-9922
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