MISS EBONY’S MODELING TROUPE APPLICATION
Miss Ebony’s School Performing Arts Center 

1212 Central Ave.
Charlotte, North Carolina 28204

missebonys@yahoo.com 
$50.00 Registration Fee/ $60.00 Monthly dues, $100.00 for siblings
____Baby Angel (3-5)  ___Jr. Angel (6-14)
___Angel (15-21)

Name___________________________________ Age _____

Gender_____
Grade____
School______________________

Address____________________________________________

City_______________________ State____________________

Zip Code__________________
Birthday_________________

Home Phone Number__________________________________

Alternate Number_____________________________________

Parent/Guardian Name_________________________________

Place of Employment___________________________________

Work Number____________________ Cell # _______________

Address if different from above________________________________________________
 Why do you want to be a part of this modeling troupe? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you hope to gain from this program?

__________________________________________________________________________________________________________________________________________________________________
Parents, are you willing to volunteer?  _____ yes
____ no

In Case of Emergency

Contact Information

Name of Participant__________________________________________

1. Emergency Contact Person___________________________

Home Number_______________________________________

Cell Number_________________________________________

Relationship to Child__________________________________

2. Emergency Contact Person___________________________

Home Number_______________________________________

Cell Number_________________________________________

Relationship to Child__________________________________

Child Pick-Up Information

List three people who are authorized to pick up your child. Anyone not listed will not be able to take the child unless previously discussed with Miss Ebony.  If participant is 16 and up and are permitted to drive themselves, I need to know in writing before the session starts. 
_________________________
Relationship to Child____________

_________________________
Relationship to Child____________

_________________________
Relationship to Child____________

Note*

Anyone picking up a child who is not the child’s parent must have a valid form of ID, and be one of the additional people on this list. 

Miss Ebony’s Modeling Troupe Contract

This contract is to be taken seriously and signed by both the participant and the parent/guardian.  Please pay special attention to termination of participation. 

I____________________ by signing this contract do hereby agree to the following: 

1. Be at practices on time with all materials (Shoes, notebooks etc. )

2. Pay Monthly dues in the amount of $60.00 by the fifth of every month.  I also understand that each week my dues are late; there is a $10.00 late fee. This is due regardless if I am in attendance or not.  Additionally, I understand that I will not perform in any showcases, if my dues are not current. 
3. Be at all mandatory Angel functions. (Dress rehearsals, fundraisers etc.)

4. Be respectful to my fellow Angels, Miss Ebony and all of her staff and parents.

5. Keep a positive attitude during any Miss Ebony’s Angel’s functions.

6. Intend to remain a member of the troupe for at least one fiscal year (Oct.- June), if I chose to terminate my affiliation with Miss Ebony’s, I will give a thirty (30) day written notice of my termination.  

7. Commit to have fun, make new friends and learn something new each time I participate in a Miss Ebony activity. 

Angel Signature______________________________________

Date:___________________

Parent Signature______________________________________

Date:___________________


______________________

Miss Ebony

Consent to use Photograph:

As a parent/legal guardian of ____________________________________________,

Registered in Miss Ebony’s School of Etiquette, Inc. programs, I understand and consent to the use of my child’s photograph on Miss Ebony’s web site or for any official Miss Ebony’s publication.

Participant Name (Print)_______________________________________

Date:_______________________

Parent Signature_______________________________

