Whatever kind of grrl you are

you are welcome herg
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Open to all Reel Grrls AND Ladies ages 14 ang
Date: Saturday January 14, 2012
Time: 10am-2pm

Place: Reel Grrls Media Lab
Cost: $40 or pay-what-you-can
(No one turned away due to lack of funds.)




Graphic Design Workshop

Open to Reel Grrls & Ladies ages 14+. No previous experience neccessary.
Online application available at www.reelgrrls.org/programs

How To Apply
Complete the application below and mail it with payment by Jan. 7, 2012
to Reel Grrls 1409 21st Ave, Seattle, WA 98122

Program fee: $40 or pay what you can. No one turned away due to lack of funds.

Participant Name
Address
Participant Phone
Date of Birth

Parent/Guardian Address, if different from above ...

Parent/Guardian Phone(s)....................................
Parent/Guardian Address 2, if different from above

Teen lives with

City, State, Zip
Participant Email

School
Parent/Guardian Name(s) ............ccccooviioiiii

*This information is for recording purposes only and kept confidential. It does not affect acceptance of your application in any way.
How did you hear about the Reel Grrls program? (check all that apply, and enter applicable names below):
U Parent/guardian UFriend U Teacher U TV U Web U Mail O E-newsletter 1 Radio [J Newspaper

U Other/more info:

Computer Use: Please select any of the following computers you have used at home, school, or work.
*This information is for recording purposes only and kept confidential. It does not affect acceptance of your application in any way.

U PC’s (Dells, HPs, Gateway, etc.)

[0 Mac/Apple Products

O Laptops [ Desktops

Software Use: Please select your proficiency with the following software. (Previous experience is not required for this workshop.)

Indesign [0 Say Whaat? (no experience)
[ I've seen it before
[ I've made a few projects already
O I'm a pro!

[lustrator [ Say Whaat? (no experience)
[ I've seen it before
[ I've made a few projects already

[ I'm a pro!

Photoshop [0 Say Whaat? (no experience)
[ I've seen it before
[ I've made a few projects already

[ I'm a pro!

Please tell us a little about yourself by answering the following question on a separate piece of paper.
Tell us about a design project you have always wanted to create!

Confidential sliding scale payment information: Reel Grrls is committed to serving girls of all economic levels. All of our

program fees are based on a pay-what-you-can system. How much can you contribute toward the $40? $

Can you help a girl in need to participate in this program, by making a tax-deductible contribution to the Reel Grrls

scholarship fund? $

Medical and Liability Release Form
Leive oo (Name of Parcicipan)
permission to participate in Reel Grrls programming at the Reel Grrls
office. I hereby hold harmless Reel Grrls, their employees, officers, and
agents, from any and all responsibility and liability of any nature that may
arise from participation of the named participant in this gathering.

I give my permission for the agencies involved in this program to use
photographs and video recordings that may include the image, voice or
work of the named participant, in perpetuity and without restriction, and 1
release Reel Grrls from any liability associated with the use of these images
or recordings.

It is the responsibility of every individual, their parent or legal guardian to
provide for their own accident and health coverage while participating in
all Reel Grrls activities. I understand that Reel Grrls does not provide any
accident or health coverage for its participants.

I hereby give permission that my child may be given emergency treatment
by a qualified staff member of Reel Grrls. T also give permission for my
child to be transported by ambulance or aid car to an emergency center

75% of Reel Grls participants receive financial aid. Your gift helps put more girls in the divector’s chair!

for treatment. In the event that I cannot be contacted, I further consent to
the medical, surgical, and hospital care, treatment, and procedures to be
performed for my child by a licensed physician or hospital selected by the
Reel Grrls staff when deemed immediately necessary or advisable by the
physician to safeguard my child’s health.

I acknowledge that [ understand and agree to the above conditions. I sign
this form freely and without inducement.

Print Name of participant .......o.eeeeerineenennenennnn.. Date: covviiiiiiin
Signature of PartiCiPant «.....v.ees e eeeie e
Print Name of Parent/Guardian

Signature of Parent/Guardian

Relationship to participant «...eeeeeerereniiiniitiiiii

For more information, call 206.393.2085 or email sara@reelgrrls.org
Send completed application and payment to: Reel Grrls - Attn: DESIGN WORKSHOP - 1409 21st Ave - Seattle, WA 98122
Please makes checks payable to “Reel Grrls”



