
Atlanta Workshop Players LA 
Extravaganza 2012!
Open to: Advanced Students ages 11 & up. 

All AWP Pro-Track Students including AWPlayers Company, 
Hollywood Bound, Advanced Classes, Extreme Acting & Film School

(Students younger than 11 may attend with parent)

‘LIGHTS, CAMERA, ACTION!   W e’re off to LA for an introduction to the 
Entertainment Industry in “Tinsel T own”!

Departure: 10:25 am Sat. March 31st  via AirTran 
Return: Land in Atlanta at 8:05 pm on Friday , April 6th  via AirTran
Accommodations: The Spectacular Hollywood Renaissance Hotel. 4-5 per room 
Total Price Per Person: $1,675.00 “Egads”, you say! That’s a lot of money! Not 
really because this spectacular trip is 6 nights/7 days & it includes:

* Round Trip Air fare 
* All LA ground transportation via vans. 
* Luxury Hotel accommodations at Hollywood Renassaince Hotel 
* Acting classes with the ‘pros’! 
* Chat sessions with very powerful TV & Film personalities.

(Celebrities, Agents, Producers, W riters etc.) 
* Audition for LA Casting Directors & Agents 
* Workshops 
* Improv Comedy Show 
* Tickets to Universal Studios theme park 
* Sightseeing * And much more!!  Oh, joy, oh, rapture! 
* Students will be well chaperoned by Lynn & Don Stallings & other 

AWP staff to guide this most creative adventure! 
What’s NOT included: Food & tips. Bring money to cover these costs. Suggest 
$50-$60/day to be safe. Of course, we can eat for less than that.

MAY PARENTS ATTEND? Yes! Parents are invited to travel with the group
and attend all workshops, shows and events. This trip is a grand opportunity 
for the students to safely exercise their autonomy and begin to take charge of 
their own careers. The role of the parent during this trip will be as a quiet 
observer as their child takes the initiative to ask questions and participate in 
workshops. P arents will learn a great deal about the industry , meet terrific 
people, be thoroughly entertained and have a blast. The fee for parents 
remains the same and is based on two adults to a room. Private rooms may be 
booked for an additional fee.

Spaces Are Limited!
How do I sign up, you say? Print & Fill out the application form & give to Lynn 
Stallings in person, OR mail it to Atlanta Workshop Players, attn. Lynn 
Stallings, 8560 Holcomb Bridge Rd. Suite 111 Alpharetta, GA. 30022 or Fax to: 
770-998-0227 A $500, NON-refundable deposit is required with registration to 
save a space .  Apply early!!



Los Angeles Trip Application Form 
REQUIREMENTS:

* Participants must have a positive, enthusiastic interest in the arts. 
* Turn in Application w/check OR pay by credit card by going to:
   www.AtlantaWorkshopPlayers.com   Click on “PRO TRACK TRIPS TO LA”    
   in menu on the left, then hit the PAY PAL link.  
* $500 nonrefundable deposit due with application to save your space. 
*  2nd Payment of $587.50 is due on or before January  20, 2012 
*  Final balance of $587.50 is due on or before February 20, 2012 
* Make checks payable to A tlanta W orkshop Players and mail or hand

deliver to Lynn Stallings c/o AWP, 8560 Holcomb Bridge Rd. Suite 111
Alpharetta, Ga. 30022 * 

* Students must have a legal, photo ID, such as Passport, Driver’s License or
Official State ID. 

* Any medications must be separated & clearly labeled by day & time & 
student’s name & given to AWP staff prior to departure. Send the 
original perscription bottle and list of medications w/your signature. 

* Signature on the release form below . 
* Final requirement is to learn a lot, get inspired, network and have fun!! 
Student’s FULL name as it appears on legal ID 
First Name_________________Middle______________Last_______________________ 
Students date & year of birth______________Age___Male______ Female______ 
Home Phone______________________Parent’s work phone_____________________ 
Student’s Cell ________________________, Parent’s cell _________________________ 
Student E-Mail________________________, Parent E-Mail______________________ 
Emergency contact, name & #_______________________________________________
I, the undersigned, hereby give my child_______________________, permission to travel with The 
Atlanta W orkshop Players on a Theatre Trip to Los Angeles March 31-April 6th, 2012. I 
understand that my child will be rooming with 3 or 4 other students of the same gender, in the 
Hollywood Renaissance Hotel, Hollywood, California, or other comparable hotel, and that a 
chaperone may or may not be housed in the same room. AWP Chaperones will be in close 
proximity . I also understand that chaperones will accompany students to all events, activities 
and meals. The chaperones act only as guides for the students in regard to travel whether by 
railroad, motor coach, van, boat, aircraft or any other conveyances. AWP representatives will 
be drivers, providing transportation via van and private car. AWP Staff & representatives 
assume no obligation for injury , damage, loss, accident, delay or irregularity which may be 
occasioned either by reason of defect in any vehicle, through the acts of default of any company 
or person engaged in conveying the students or in carrying out the arrangements of the tour. 
The A tlanta W orkshop Players and the tour leaders can accept no responsibility for loss or 
additional expenses due to delay or changes in schedule or other causes, including, without 
limitations, weather, strikes, war, flight delays, mechanical failure, or any act of God. The right 
is reserved to decline to accept or retain any person as a member of any tour or to change or 
withdraw the tour as circumstances demand. All rates are based on prices in effect at the time 
the tour was planned and are subject to change in the event of adjustment therein. The traveler 
waives any and all claims against The Atlanta W orkshop Players and it’s employees, 
representatives and associates for any damage to or loss of, property , or injury to, or death 
from  any act of negligence of any airline, hotel or any person rendering any of the services or 
accommodations included. Permission is hereby granted to the representatives of The Atlanta 
Workshop Players, to administer medications provided by me & to authorize emergency 
treatment when unable to locate parent. I understand that I will be responsible for expenses of 
such medical care.  AWP does____ ,  does NOT___ have permission to administer over-the-
counter medications to my child, such  as:  ADVIL,  Motrin, Benadryl   etc.
Health Insurance Company______________________________________________________________ 
Policy Number_________________________________________________________________________ 
Signature of custodial parent/guardian___________________________________date_____________


