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Enroliment Section

A $100.00 deposit is required at time of registration. If you decide NOT to have your child
attend Model Boot camp after enrolling, a $20 processing fee will be retained. If you
cancel within 2 weeks of the start of Model Boot Camp 50% will be retained. Full tuition is
due 4 weeks prior to your start day session.

Camper’s Name: Date of Birth:

Gender: Male O Female ®

T-Shirt Size: xs©O smO mO IgO xl O
Address:

City: Province: ____ Postal Code:

Parent/Guardian:

Home Phone: Cell Phone:

Email;

Emergency Contact:

Emergency Contact Phone:

Medical condition(s)/allergies we should be aware of:

How did you hear about Model Bootcamp?:

Would you be interested in becoming a referral agentg: ./

All Courses Include:

* Agency T-Shirt
* Model Workbook
* In House Photoshoot with Fashion Photographer
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Summer Camp Sessions 2011
Program Schedule- Model Boot Camp runs for a full week Monday to Friday 9:00AM-
3:00PM. Please select a session below.

July 4 -8

July 11-15
July 18 - 22
August1-5
August 8- 12
August 15-19

000000

Model Bootcamp deposit of $100.00 is due upon registration.
*Please make cheques payable to: Anita Norris Model Management Inc.

Deposit Payment Date:

Please mail registration form and payment to:

Anita Norris Model Management Inc.
3392 Wonderland Rd. S.

Bldg 6 Unit 4

London, ON

N6L TA8

ACKNOWLEDGEMENT AND SIGNATURE

l, Parent/Guardian Name (Please Print) hereby fully release and discharge the client and
anita norris models and all persons acting for or on their behalf of any and all liability whatsoever for any
accidents, injuries, personal injury, losses or other damages whatsoever suffered while under camp
supervision or other related activities on which | am placed by Anita Norris Models. Furthermore, | release
and discharge the client and anita norris models and any and all persons acting for or on their behalf, of
any and all liability whatsoever for blurring, distortion, alteration, opticalillusion or composite from that may
occur or be produced in the taking of any pictures or reproduction. In addition, | do hereby give anita norris
models, their assigns, licenses, and legal representative the irrevocable right to use my child’s pictures and
voice in all forms of media and in all manners, including video, flm, composite or distorted representations,
for advertising, trade, or any other lawful purpose, and | waive any right to inspect or approved finished
version(s), including written copy that may be created in connection therewith.
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