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740 West Boston Post Road, Suite 311

Mamaroneck, NY 10543

914 381-2002 x202
SUMMER WORKSHOPS APPLICATION FORM 2015 
Name of Student:

Address:

Phone:

Email:

Age:

Parent/Guardian’s Name if under 18 years of age:

Parent/Guardian’s Address:

Parent/Guardian’s Phone:

Parent/Guardian’s email:

Emergency Contact:

How did you hear about the workshops?
Workshop(s)  (please circle all those that apply):   

June 29 -- July 17  (no workshop on 7/3/15)
July 20 -- August 7
Make A Movie Workshop I


Make A Movie Workshop II
M-F 10am-3pm    wk 1,  wk 2, wk3
            M-F 10am-3pm    wk1,  wk2,  wk3
Parent/Guardian’s Statement for Participants Under 18:

I hereby give permission for ________________________ to participate in the LMC-TV Summer Workshops that will take place June 29 through August 7, 2015 at LMCTV’s Studio Two at 145 Library Lane, Mamaroneck.  

Signed: ________________________

Participation costs Workshop I & II - $400/week, $1100 for full workshop, $2100 for  both .  The workshops will take place at LMCTV’s Studio Two at 145 Library Lane, Mamaroneck.  Each workshop is led by an experienced filmmaker and assisted by at least 1 assistant depending on enrollment.  Code of Conduct: Participants are expected to participate and be respectful.  LMCTV reserves the right to remove a participant without refund if this policy is violated.  
