
  
 
 
 

 
 
 
 
 
 
 
 
           First Rehearsal/Audition  9/29/10 
 
       Convenient, After School - Lockhurst Auditorium 
          Includes scripts, CD’s, Main Costumes & Props 

              Wednesday Rehearsals:  2:45 – 5:15            
                 (2 ½  hour rehearsals)  
        
   . 

        Sign up Now! 
 

 

 

 
       Student______________________________________________________________________Grade________Room________ 
 
                Parent or Guardian_______________________________________________________________________________________ 
 
                Address:____________________________________________________City__________________________Zip____________ 
 

          * Email for most communication:_________________________________________________ 
 
               Home Ph._____________________________Cell______________________________Work: ____________________________  
 
 

 

Total Tuition:  $400                  Cash _______   Check_______   Credit:  Visa/MC _____  AmEx  _____ 

SELECT:     PAID IN FULL:   ________               OR:  3-pay plan  ___________ 

Complimentary 3 Payment Plan: By Checks  (submitted now) or Credit Card ONLY. 

($135 tuition) Due Now CK #1 _______ ($135 )  Postdate to: 9/1 CK #2_______ ($130 )  Postdate to: 10/1 CK #3_______    

By signing below, you authorize L.E.A.P. to charge your credit card  in full, or payments on the due dates, as specified. 

Credit Card #______________________________________________Exp._________________  Security Code:____________ 

SIGNATURE Authorization_____________________________________Date:_____________________Billing Zip:___________ 

MAKE ALL CHECKS AND PAYMENTS TO:  “L.E.A.P.”     DEADLINE:  9/24/10 
 
 

Waiver and Program Participation 
By signing , I give permission for my child to attend L.E.A.P. After School Enrichment Classes. I knowingly and willingly agree to hold harmless  

Learning Enrichment Academy Programs, Inc. (L.E.A.P.)  Creative Kids, and any agents thereof, and LAUSD or Lockhurst Elementary, 
from any cause of action of any kind, whatsoever, arising directly or indirectly as result of participation in these enrichment classes.   

I give permission for my child to be photographed, recorded, and video taped in this production. 
 

Signature_________________________________________________________________Date_____________________________ 
 

L.E.A.P. -  5705 Fallbrook Ave. Woodland Hills, CA 91367  
For more information or to make financial arrangements:  



Call:  Jana Livings   (818) 887-0076     Email: leap@socal.rr.com 

mailto:leap@socal.rr.com

