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APPLICATION FOR PERMISSION TO WORK Cqy roRe
IN THE ENTERTAINMENT INDUSTRY :
s [Name of Minor: Tyson Vincent Motel lStage Name:
2 Address City State ]Zip Home Phone Number
f 4321 VALLEY VIEW AVENUE orco A |92860- 951) 264-9012
g School: RIVERVIEW ELEMENTARY |Grade: 6th
 |Date of Birth Height Weight lHair Color IEye Color |Gender
1/27/2010 ror 101 Ibs [Brown [Brown [Male
SCHOOL RECORD
** Please CHECK the best description of the minor for each **
IName of Minor: Tyson Vincent Motel
Attendance . Academics (Grades) lHealth
*E gl Please indicate if the minor requires medical
Z NISATISFACTORY ATISFACTORY approval to obtain a permit
UNSATISFACTORY [ lunsatisracTory [E]REQUEED >INOT NEEDED
ertification:

certify that the above-named minor meets the
s |school district's requirements with respect to age,
E Ischool record and health

GREE
ISAGREE

ZO~-=0O

B [Signature and Title of Authorized
School Official

/’?’oizw&,/z%,z;é*’z}“"*\w
[Date Signed /O / (V /;’)‘/

School Addrgss i:: !,w'zjg/,/,‘ i) C'E;/g,;«r’"
Lt%b‘(/ /éé’;dk Y ’,\W"t’ » /\w}“? 0 {/:} ¢ / Jé"ii&/’ [School Seal/Stamp or Address Stamp](REQUIRED)

S - > "
[Daytime Phone <75/ - 7> )

** All Areas Must state SATISFACTORY for issuance of permit **
** Any alterations or falsifications may void this application **

STATEMENTOF PARENT OR GUARDIAN: It is my desire that a 6 Month Entertainment Work Permit be issued to the above
named minor. I will read the rules governing such employment and will cooperate to the best of my ability in safeguarding the above
named minor's educational, moral and physical interest.
declare that the School Record section of the Application for Permission to Work in the Entertainment Industry submitted herein, is
true, accurate and complete copy of the original signed by the school official, whose name and title appears on the application.
Under penalty of perjury under the laws of the State of California, I declare that I have read the foregoing Application for Permission
to Work in the Entertainment Industry and the facts as stated on this application are true.
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incent Motel v ] ! ,’;;/54(7 : /%’) 2&(]

IName of Parent or Guardian (print or type) Signature

yson Vincent Motel ] .

IName of Minor (print or type)
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