C2 EGEBTGETEG JIC CDC Summer True Conglomerate
R7ARECIDIVISM Youth Camp |~ Productions

| THURSDAY, JULY 24TH
1TMTAM-2PM

Join us for a FREE P
opportunity for a hands-on |
experience with Social Media
and Content Creation!

SPOTS
AVAILABLE

S

Get info on starting your own
business ‘

Come learn the
production industry

® | earn how to become a producer ( )y

® Meet with people exper this
field having fun i

® Transportati included

® Spaces \- you 't want to miss out!!

FORN RSPOTS ARE LIMITED...FIRST COME...FIRST SERVE!

FOR MORE INFO, CONTACT JIC CDC SUMMER CAMP AT
224-656-5067 OR EMAIL SUMMERCAMP@JICCORP.ORG



REGISTRATION FORM

Name: [
Address: I
Email:

Phone:
Grade in school: [IIIIIINEGEE ~c: I

Name of school: [
*x k %k k * k kx %k

Parent Name: |

Parent Phone: I

The attached Release Form must be filled out to
complete registration to event.



Tour of True Conglomerate Production Studios

Presented by C 2 repuce
Wauk T hio al ith th RARECIDIVISM
Marc Jones, au e.g?n ownsnip a Ong.V\{l : e -
Supervisor Coalition to Reduce Recidivism Dr. Sylvia Johnson Jones,

Waukegan Township Coalition President

Photo Release

Student Name
(Please print)

City, State, Zip

| consent to this Photo Release Form. | grant Waukegan Township along with the Coalition to
Reduce Recidivism, its volunteers, employees, agents, representatives, and licensees
permission to copy, edit, publish and otherwise use my name, image and likeness, with or
without my name. This includes marketing purposes or for any other lawful purpose, in any
publication and in any medium, including, by way of example and not limitation, posting a
photo of me from the tour/meeting on a social media, web site, (collectively, “Reproduction”)
without compensation.

| assign to Waukegan Township all rights, title and interest in and to all such Reproductions as
well as the unencumbered right to exercise such rights in all media and by any means now
known or hereafter created, throughout the world, in perpetuity.

| hereby hold harmless and release and forever discharge Waukegan Township and its
volunteers, employees, agents, representatives, and licensees, from all claims, demands, and
causes of action which | or the undersigned or any respective heirs, executors, administrators
or assigns have or may have resulting by reason of this Photo Release Form.

| HAVE READ THIS PHOTO RELEASE FORM BEFORE SIGNING BELOW AND | FULLY
UNDERSTAND THE CONTENTS, MEANING, AND IMPACT OF THIS PHOTO RELEASE
FORM:

Parent/Guardian Signature Date

Print Parent/Guardian Name

Student Signature Date
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