
This Girl Blue Application is to be filled out by applicants only and 
must be typed. Handwritten applications will be rejected.

Your Name_________________________________________________________________

Parent/Legal Guardian _________________________________________________

Home Address_________________________________________________________
                           (Your Complete Mailing Address with city, state, zip code)
______________________________________________________________________

Home Phone __________________________Cell_____________________________

Parent/Guardian’s  Email______________________________________________________

Your  Email______________________________________________________
 
Age ___________Date of Birth _________________Ethnicity__________________

Emergency Contact Name________________________________________________
                                
Home Phone ________________________Cell________________________________

Can you commit to the dates of   July 19th through August 19th, Monday through Friday from 
8am to 3pm with the final performance on August 20th at 8pm?   YES     NO 

Please list any injuries or disabilities that prevent you from doing strenuous physical activity as 
well as possible schedule conflicts:  
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Do you like to:  ____dance   ____act   ____sing   ____write? Check all that apply. See class 
schedule BEFORE you mail your application!  Talent is not required for this program.

Include a current photo. On separate paper write a 2 page double spaced essay about your-
self and why you want to participate in the program.   MAIL your application along with your 
PHOTO and $100 application fee to:  The Girl Blue Project, 432 S. New Hampshire Ave., 
#503, Los Angeles, CA  90020 
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