��
The Al Fann Theatrical Ensemble�6051 Hollywood Blvd. Suite 207�Hollywood, CA  90028� (323) 464-0187�FAX: (323) 464-0189�
�
REGISTRATION APPLICATION�
�
Check desired Workshop:�
�
�������Mini-Star Drama�(under 6 yrs)�
�


Mini-Basic Drama�(6-12 yrs)�
�


Teen Workshop��
�


Adult Workshop�
�


Higher Mind�
�



Minor’s Name: �
Age: �
�
Soc. Sec.#: �
Phone: �
DOB: �
�
School: �
�
A non-parent contact in case of emergency:�
�
Name: �
Relationship: �
�
Address: �
Phone: �
�
City:  �
State: �
Zip: �
�



���Self �
Parent �
Guardian �
Age:�
DOB:�
Driv.Lic.:�
�
Name:�
Soc. Sec.#:�
�
Address:�
Home Phone:�
�
City:�
State:�
Zip:�
Work Phone:�
�
Employer:�
#Yrs.:�
Cell Phone:�
�
Bank:�
Pager:�
�
Branch:�
Other:�
�



��Parent �
Guardian �
Age:�
DOB:�
Driv.Lic.:�
�
Name:�
Soc. Sec.#:�
�
Address:�
Home Phone:�
�
City:�
State:�
Zip:�
Work Phone:�
�
Employer:�
#Yrs.:�
Cell Phone:�
�
Bank:�
Pager:�
�
Branch:�
Other:�
�



I understand all sales are final.  I have received a copy of the Policies and have read and agree to abide by them upon approval of this application.  Do not sign this document if you cannot read English.�
�
�
�
Please hand-write the “I have read and understand this document and I do read English” on above line.�
�
�
�
�
�
Self/Parent Signature�
Date�
Guardian Signature�
�



