
Columbia College Hollywood 
2012 Summer Workshop Registration Form   

 

T-Shirt Size: S | M | L | XL            Male | Female 

Student Name: ___________________________________ 

Address: _________________________________________ 

City/State/Zip:  ___________________________________ 

D.O.B: ____________Phone:  _______________________ 

Email Address: ___________________________________ 

Current High School: ___________________________  

The tuition fee is $2,495 and includes all supplies 
and equipment and a daily lunch.  A $50 non-
refundable registration fee that will be credited 
toward the full program fee must accompany this 
form.   Please make checks payable to Columbia 
College Hollywood and mail along with this form 
and your personal essay to the following address: 

  

Columbia College Hollywood 

 

Attn: H.S. Summer Program  

 

18618 Oxnard Street  

 

Tarzana, CA 91356 

 

Amount Paid:  $______ ($50 registration fee only) 

  

$______ ($2,495 tuition only) 
             $______ ($3,995 tuition & housing) 

 

CC #: _________________________  Exp. Date________ 

Note: Final payment due 30 days prior to start date. 

 

Cancellation Policy (based on start date)

 

More than 60 Days = Full Refund 
31-60 Days = 50% Refund 
Less Than 30 Days = No Refund 

      

  Please indicate your workshop preference 
  (each session meets daily Monday thru Friday): 

 

  Session 1: July 9 – Aug 4, 2012 9am-5:30pm ______ 

 

  Session 2: July 23 - Aug 18, 2012 9am-5:30pm _____ 
      
       

    

Mother’s Name: __________________________________ 
Work Phone: _____________________________________ 
Home Phone: ____________________________________ 
Cell Phone: ______________________________________ 

 

Father’s Name: __________________________________ 
Work Phone: ____________________________________ 
Home Phone: ____________________________________ 
Cell Phone: ______________________________________ 

    

COLUMBIA COLLEGE HOLLYWOOD PROVIDES EQUAL 
OPPORTUNITIES FOR ALL WITHOUT REGARD TO RACE, 

GENDER, RELIGION, ETHNICITY OR NATIONAL ORIGIN. 

  

HOUSING

  

Do you require housing?  Yes / No (circle one).  

Housing is provided at the Oakwood dormitory facilities in nearby Woodland Hills located approximately 4 miles 
from the Columbia College Hollywood campus.   Rooms are typical dorm style accommodations consisting of 
twin size beds, desk, closet and private bathroom.  Three daily meals are included.  All participants are housed 
in shared rooms with other workshop participants and supervised by an adult live-in resident advisor. Daily 
shuttle service to the CCH campus is provided.  



REGISTRATION FORM – PAGE 2

   
PERSONAL ESSAY

  
All students are required to submit with their application a one-page personal essay describing their interest in 
film or television production.  The essay should discuss the specific area of film or television that most interests 
you (for example Editing, Producing or Special Effects) and why, and should be typed or neatly handwritten on 
a separate sheet of paper.  

PARENTAL CONSENT 

  

I give my consent for my son or daughter to participate in all activities associated with Columbia College 
Hollywood’s 2012 Summer Youth Filmmaking Workshop.  I understand that this will include participation in events 
and activities related to film and television production and could possibly include outdoor activities under the 
supervision of a Columbia College Hollywood staff member.  I also understand that still pictures, motion 
pictures, video tapes and/or audio recordings of my child may be made during the Workshop and give my 
consent for the release of such pictures for entertainment and/or publicity purposes.  

I hereby release and discharge Columbia College Hollywood, their officers, agents, servants, employees, and 
persons, firms, or corporations contracting with, or acting on behalf of, Columbia College Hollywood, with 
respect to all activities associated with the 2012 Summer Youth Filmmaking Workshop, from any cause of action 
of any nature whatsoever arising from my child’s participation in all activities associated with the Workshop. 

 

In the event of a medical emergency, I authorize Columbia College Hollywood to release the following 
medical information to the healthcare provider.  If any emergency medical procedures or treatment are 
required during the Workshop while neither parent is available to grant permission, I give my consent to 
Columbia College Hollywood to arrange for the procedures or treatment by a licensed physician.    

Family Physician:  Phone Number:  

 

My child is allergic to:  

 

Medication taken regularly:  

 

Special health needs:  

 

Name of insurance company:  Policy #:  

  

________________________________________  _________________ 
Signature of Parent or Legal Guardian        Date  

       Note: If the Student is 18 years of age, the Student must sign in the place of Parent/Guardian.  

THIS FORM MUST BE RETURNED WITH YOUR $50 REGISTRATION FEE AND PERSONAL ESSAY.  

ALL MATERIALS SHOULD BE RETURNED TO:  

Columbia College Hollywood 
Attn: High School Summer Program 
18618 Oxnard Street 
Tarzana, CA 91356 
Fax (818) 345-8153  


