AC (ST oRY

& Y '.-_{;_]I“l[ﬁ BLACK HISTORY 4 YOUNG PEOPLE
H R Registration Form for Youth 12 — 18

Summer Session June 14 - July 26, 2008

Student Name: Age

School: Grade:

Permission (Parent/Guardian) Signature:

Signature indicates consent to videotape your child for promotional use of class only

Address: Apt. No.#
City: State

Home phone:

Cell phone:

Email:

Who to contact in emergency:

Is the student taking any medication? Yes( ) No ()

Will parent/guardian pickup student? Yes( ) No ()

Fee: $60 (includes certificate) or $15 per class.

Make check or money order payable to: Kwaku Person-Lynn

Send form and payment to: P.O. Box 2946, Inglewood, CA 90305

Last day to mail payment: June 9, 2008. Otherwise, bring to first class.
Registration begins at 9:00a.m., June 14, 2008

IMPORTANT DATES:

e First class begins Saturday, June 14 at 10:00am sharp. Class ends at Noon.

e The last class, July 26, parents are invited to attend.

e New Location: KAOS STUDIQOS, 4343 Leimert Blvd., Los Angeles, CA
(Corner of 43" Place)

e No class July 5th!

e Information on this form will not be shared with any entity or person.

e Parent/guardian must pickup student by 12:15pm or call us by cell:
(213) 422-8707.

www.DrKwaku.com



