
Participant Information

Name : ________________________________________________________________________________________________________________________
Birthday: ________________________________________________________________________________________________________________________________
Age: _____________________________________________________________________________________________________________________________________
If minor, name of parent/guardian:
_________________________________________________________________________________________________________________________________
Address: ________________________________________________________________________________________________________________________________
Contact #: ______________________________________________________________________________________________________________________________
Email address: _________________________________________________________________________________________________________________________

 Child Shirt Size: _________________ Parent Shirt Size: ________________________ ( Optional) 
 
Why do you want to be apart of the LIT Lab Virtual Summer Session
_________________________________________________________________________________________________________________________________________
What do you like most about writing?
__________________________________________________________________________________________________________________________________________
Which Session(s) do you want to attend? 
Poetry Writing  ____  Book Writing ____  Writing with Confidence ____  Other Ideas: ______________________________________

Mandatory Sessions: Penmanship, Creative Expression and Journaling
_____________________________________________________________________________________________________________________

A l l  R i g h t s  R e s e r v e d .  T a k i m a  H o w z e ,  T h e  L I T  L a b  

Deposit: $25.00 

*Final Payment due 24 hours prior to day one* 

Full Payment: $50.00

VIRTUAL LIT LAB SUMMER SESSION 
ENROLLMENT APPLICATION/REGISTRATION FORM 

" C r e a t i v e  E x p r e s s i o n  B e g i n s  w i t h  Y o u r  W o r d s "

Signature of parent/guardian over printed
name and date

Signature of Faciliator of LIT Lab Virtual 

____________________________________________________________________________

T o  c o m p l e t e  y o u r  r e g i s t r a t i o n :  
C l i c k  t h e  L i n k  B e l o w  t o  M a k e  Y o u r  P a y m e n t

E m a i l  C o m p l e t e d  a p p l i c a t i o n  t o :  t h o w z e 8 3 @ g m a i l . c o m
 

https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=5B4M86YRZQAW8
https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=2PNAP92Z492Y6

