
RISING TALENTS OF ATLANTA, INC.

STUDENT APPLICATION FORM

Instructions:
(1) Print this form and fill in all requested information. ALL questions must be

answered. If a particular question doesn’t apply to you, type “NA”in the space.
(2) Mail it together with A) your check for $25.00 and B) your demo CD to:

Rising Talents of Atlanta
900 Circle 75 Parkway, Suite 750
Atlanta, GA 30339

NOTE: Your application form, check and CD must all arrive in the same envelope to be
considered a complete submission. If any item is missing from the package, the
submission will be deemed to be incomplete and you will be notified regarding the
missing item(s). Failure to submit any missing items by the deadline date will result in
your disqualification.

Name ______________________________ Student Phone (H) ____________________
 First M.I. Last Student Phone (C) _____________________

Address ________________________________________________________________

Parent Name _________________________ Parent Phone (H) _____________________
 Parent Phone (C) _____________________

Student Email ____________________________________________________________

Parent Email _____________________________________________________________

Student Birth Date ____________________ Present Grade (2007-08 School year) _____

DON’T BE LATE!
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