
Please submit one registration form per child. 
Print this form and send with payment (made payable to Austen Sharp LLC) to:  

Austen Sharp LLC, P.O. Box 12, Newport, RI 02840-0001 

R E G I S T R  A T I O N 

 

SATURDAY WORKSHOPS  

T E E N    I N D I E S 
Fall 2009 Programs 

Name 
 
Street  
 
City/State/Zip      
                                                              
Phone      
           
Email     
 

___   registrant’s age at time of program 
 
  
 
Is registrant receiving any medication? ____ If yes, please explain: 
____________________________________________________________ 
 
Does registrant have any medical conditions of which Kid Filmmakers facilitators 
should be aware? _______________ If yes, please explain: 
____________________________________________________________ 
 
Please list any allergies including food, insects and drugs: 
____________________________________________________________ 
 
Who is the Emergency Contact ?___________________________________ 
  
What is the Emergency Telephone Number? ________________________ 
 
 

• Kid Filmmakers does not tolerate running, fighting, profanity, food throwing or 
disrespect toward the facilities or any individuals.  We will release any filmmaker 
for bad behavior and no refunds will be issued in such case.  Should property 
damage be caused by a filmmaker, the parent or guardian shall be held liable. 

• Electronic games and toys are not allowed. Cellphones and pagers must be 

turned off during workshop hours. 

• To minimize disruptions, we ask parents not to visit for 
         extended periods while workshops are in session. 

• Refunds will not be issued after 9/15/09.  Full credit 
may be transferred to future Kid Filmmakers 
workshops and summer camps.  

• Gift certificates may be transferred to a new recipient if 
Kid Filmmakers is notified of the change at least 14 
days prior to workshop. 

• Confirmation letters will be sent following receipt of registration and payment.  If 

you have not received your confirmation letter within 3 weeks of submission, call 
401-294-4922. 

• Neither Kid Filmmakers, Kay Studios nor Granite Media Center shall be held 
liable in the event of property loss or destruction.  

• All films produced in this workshop are the property of Kid Filmmakers and may 
        not be distributed without the express written permission of Kid Filmmakers. 

DATES:  Saturdays, October 3-November 21  
TIME:  10 AM-1PM  
AGE RANGE:  13-18 years  
COST:  $245 per registrant; $195 for returnees 
and Kid Filmmakers Club members 

Check one: 

 

____ NEW HAMPSHIRE:  Granite Media Center,  
       100 Autumn Drive, Tilton, NH 
 
____ RHODE ISLAND:  Kay Studios, 66 Valley 
       Street, East Providence, RI 
 
 

P A Y M E N T 

___ check 
___ money order 
___ credit card 
___ PayPal 
 
__ Visa   __ MasterCard 
 
Credit Card #   
Expiration Date   
 
 
Total amount enclosed: $ 
 
 
(NOTE:  To pay with PayPal, please go to 
www.paypal.com and submit total payment to 
austensharp@verizon.net. Your confirmation letter will 
not be sent until we have received payment notification 
from PayPal and your signed application form in the 
mail.) 

 
Name 
 
Street  
 
City                                                                    
 
State/Zip  
 
Phone  
 
Email     
 

G I F T   C E R T I F I C A T E 

L O C A T I O N S 

Kid Filmmakers  |  P.O. Box 12  |  Newport, RI  02840  |  401-294-4922  |  www.kidfilmmakers.com 

W O R K S H O P   P O L I C I E S 


