DISCOVER MODELING INC.
REGISTRATION FORM
Name________________________________________________
Parent 
Name________________________________________________

Address______________________________________________

Phone_______________________________________________

Email________________________________________________

Birthday______________Age______Tee Shirt Size___________

Any Food Allergies or Health concerns?____________________

_____________________________________________________


Parent 
Signature___________________________
[bookmark: _GoBack]
			PLEASE TO SEND TO HOME OFFICE AT:
	     	    6398 MOHICAN DRIVE POWELL, OHIO 43065
