APPLICATION FOR PERMISSION TO WORK b
IN THE ENTERTAINMENT INDUSTRY Cagiroret™

SCHOOL RECORD
ame of Minor: Tyson Vincent Motel IStage Name:
Address City State |Zip Home Phone Number
4321 VALLEY VIEW AVENUE orco |CA 92860  |(951) 264-9012
School: RIVERVIEW ELEMENTARY IGrade: 4th
Date of Birth Height Weight Hair Color Eye Color Gender
01/27/2010 ' 5" 67 1bs rown Brown ale

STATEMENTOF PARENT OR GUARDIAN: It is my desire that a 6 Month Entertainment Work Permit be
issued to the above named child. I will read the rules governing such employment and will cooperate to the best
of my ability in safeguarding his or her educational, moral and physical interest. I hereby certify, under penalty
of perjury, that the foregoing statements are true and correct and that the information provided regarding the
minor is correct.

Name of Parent or Guardian Si nature Daytime Phone Number

Vincent ANDREW Motel /,,, 2 A 7S 95) R64~5012

** Please CHECK the best description of the minor for each **

Attendance Academics (Grades) Health
( lease indicate if the minor requires
<JSATISFACTORY BEsamisractory b e b e
SATISFACTORY | JuNsATISFACTORY [_Reouiren[_INoT NEEDED
Certification:

I certify that the above-named minor meets the
school district's requireements with respect to
chool record and health

GREE
:IUNACCEPTABLE

Signature and Title of Authorized

Schdol Offigial /
,/?(i WNAINZ A5V
J [riv i [

Date Signed |- / O /‘

School Address /{(L/ 0 r( [1 It(l 4\,(
fw ek o ﬁ %(] 0 [School Seal/Stamp or Address Stamp](REQUIRED)

[Daytime Phone ({ (/-7 f‘/(‘? - IS

** All Areas Must state SATISFACTORY for issuance of permit **
** No Alterations **



