TEEN

LEADERSHIP
DAY

WEDNESDAY, APRIL 1 Teen Leadership Day is led by the Bevérly Hills ¢+ reies A 3

9:00AM - 3:00PM Teen Advisory Committee. The T.A.C. will be hosting = =
ROXBURY PARK leadership workshops to encourage students to take !
COMMUNITY CENTER an active leadership role in their community. Event

471 S. Roxbury Drive includes a private tour of The Margaret Herrick
(Academy of Motion Picture Art and Sciences)
Library and Greystone Mansion.

Course #4558 ¢ $20
Lunch is provided

SPACE IS LIMITED. DEADLINE TO REGISTER
IS MONDAY, MARCH 30TH.

Not sponsored by BHUSD

TEEN LEADERSHIP DAY
Please complete the form and mail to: Registration Office, 455 N. Rexford Dr. #260, Beverly Hills, CA 90210 OR Fax to 310.274.9571
OR register online: www.beverlyhills.org/BHRec

Participant's Name: DOB: Sex:
Address:

Primary Guardian: Email:

Home Phone: Cell Phone: Work Phone:

Emergency Contact Name & Phone Number:

Method of Payment: L] Check (Please make check payable to the City of Beverly Hills)
O MasterCard [ Visa O American Express O Discover
Credit Card #: Exp Date: CVC:

Cardholder’s Name:

Course # 4558
Amount Enclosed: $

Cardholder’s Signature:

PLEASE READ & SIGN THE FOLLOWING:

| hereby agree to idemnify, defend and hold harmless the City of Beverly Hills, and its officers, employees, agents and volunteers, from and against any and all damages, loss, liability, charges
and expenses in any way arising out of my (or my children’s) participation in the program for which | am registering. | hereby consent to the photographing, recording and reproduction in any other
manner (including use of video and audio) of the likeness, voice, and/or activities of the participant and further authorize the City of Beverly Hills, its agents or assigns, to make unlimited use of such
reproductions, including but not limited to broadcasting of the reproductions over radio, television and on the Internet. | understant that | will not receive any monetary compensation now or in the future
for participating. | do hereby release and hold harmless the City of Beverly Hills, its officers and employees from any claims. | have read and acknowledge the refund policy.

X Date:
(Parent/legal guardian signature)
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