Concepticon: T€en Night 2010

Celebrating MOCA’s conception, Creating its iconic future

SATURDAY, MARCH 13, 7-10pm

MOCA GRAND AVENUE
250 South Grand Avenue
Los Angeles, CA 90012

For more information, contact Fabrizio Flores at 213/621-1765
or fflores@moca.org.

o Student Art Exhibition

o Spotlight Gallery Tours of Collection: MOCA’s First Thirty Years
o Live Entertainment

o Artmaking Activities led by MOCA Apprentices

o Costume Contest (come dressed as your favorite artist)

® Plus, giveaways, refreshments, and more...

Special Guests:

® Echo Park Film Center Youth Showcase

o The Grammy Museum

e Teen Art Council (TAC), the Museum of Contemporary Art San Diego
o Los Angeles County Museum of Art Internship Program

o Trudl Zipper Dance Institute, The Colburn School

The MOCA Apprenticeship Program is supported by StratREAL Foundation USA, Inc. and the
Los Angeles County Board of Supervisors through the Los Angeles County Arts Commission.
In-kind support for Concepticon: Teen Night 2010 is provided by FlJI.

Enriching Lives

M DEA THE MUSEUM OF CONTEMPORARY ART, LOS ANGELES

ARE YOU UNDER 18?
Have a PARENT/GUARDIAN complete this form and BRING IT WITH A VALID 1.D. to
Concepticon: Teen Night 2010!

| (print name of parent/guardian)

give my permission for (print name of minor)

to attend Concepticon: Teen Night 2010, a special event for students ages 15-19 at MOCA
Grand Avenue. | understand that this event begins at 7pm and ends at 10pm on Saturday, March
13,2010. I understand that during the event, the exhibition Collection: MOCA's First Thirty Years,
which includes artwork with adult content, is open to all attendees. | accept full responsibility for
my teenager’s transportation to and from MOCA, and understand that once my teen leaves the
event, he/she will not be allowed re-entry. | knowingly and intentionally waive and hereby release
any and all claims to liability for all injuries, ilinesses, or property damage against MOCA, its
Trustees, agents, and employees that | or my representatives may have by reason of my minor's
participation in Concepticon: Teen Night 2010. | also authorize MOCA, its agents, and employees
to act for me according to their best judgment in any emergency requiring medical attention.

Emergency Contact Phone Number

School Name

Circle Grade 9 10 11 12

e-mail

O I want to receive e-mails about MOCA events

Signature

Date

PLEASE BRING THIS WAIVER (PHOTOCOPIES ACCEPTABLE) AND A VALID 1.D.TO CONCEPTICON:
TEEN NIGHT 2010.
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