
LEO SULLIVAN MULTIMEDIA FOUNDATION
ANIMATION WORKSHOP REGISTRATION
Six consecutive Saturdays
Workshop Hours:  9:30 am until 1:30 pm
Parent or Guardian
Name:  ____________________________________________________
Address:  __________________________________________________
                 __________________________________________________
Telephone Number:  _______________  e-mail:  _____________________
Youth  Age:  ______   (ages 10 – 17 years) (if more than one, use the bottom
of form and back)
Name of Youth:  ____________________________________________
Parent or Guardian must sign for youth.
Signature of Parent or Guardian
Leo Sullivan Multimedia Foundation
A 501(c)(3) tax exempt organization
e-mail:  lsmfoundation@aol.com
Telephone:  (323) 698-5245

