
Reality Tour®  is the property of CANDLE Inc.  All rights reserved.  1.70 2013  

 
sponsored by Bryan’s Smile, a nonprofit organization (www.bryanssmile.com) 

 
Registration Form / Waiver 

The Reality Tour® is a national project of CANDLE, Inc. a non-profit organization (www.RealityTour.org) 
 

Tour Location:   
Paul Revere Charter Middle School 

1450 Allenford Ave., Brentwood   
                               Los Angeles, CA 90049. Cunningham St., a 

Check the date that is your first choice.  Put a “2” beside date that is second choice 
 

November 17, 2016_______2 April 2019 _______16 May 2019 ______      May 25, 2017_______ 
 
IMPORTANT REGISTRATION INFORMATION:         Your reservation will be confirmed!  

DO NOT ASSUME YOU ARE ACCEPTED FOR THE TOUR DATE REQUESTED 
 UNTIL YOU RECEIVE CONFIRMATION BY EMAIL OR TELEPHONE. 

 
Arrival at 5:45 pm   Program starts promptly at 6:00 pm and runs until 8:00 pm.   

                                             
The undersigned understands that the Reality Tour® includes the following scenarios: 

 
(Please circle if you wish to opt out of any portion of the tour) 

      Peer Pressure Skit       Emergency Room / Overdose     Funeral Scene      Arrest        Prison       Surveys 
 

Some sections of the Reality Tour® may be emotionally disturbing and parental guidance is a must.  

I agree to allow my child/children (listed below) to participate in the Reality Tour® and the self-reported 
survey data collection included in all areas of the program unless circled above.                                             
 
I, (listed below) will accompany my child on the tour.  Parent or legal guardian must attend with any child under 18.  
If legal guardian please name:_____________________________________________ 
I have read the above and agree not to hold Bryan’s Smile, Inc., St. Martin of Tours, CANDLE, Inc., or its 
affiliates liable for any claims, damages, demands, actions or lawsuits that could arise as a result of my 
participation or my minor child’s participation in the Reality Tour®. News photographers may be present at a 
Reality Tour®. 
  
___________________________________   ______________________________________   ___________ 
Signature of parent or legal guardian                     Print name here                                   Date       
 
Phone # ________________    E-mail_____________________________________________________ 
Child’s School: ______________________________          Home  Zip Code:  __________ 
Please list names, ages & grade level of youth attending & include names of adults attending as well: 
1.______________________________        3. ____________________________     5.______________________ 
2.______________________________        4._____________________________    6.______________________ 
  
    You may make a tax-deductible contribution to support Bryan’s Smile Reality Tour® at 
donate@bryanssmile.com  or mail checks payable to:   Bryan’s Smile                                         
                                                                                               2565 Cordelia Rd., Los Angeles, CA 90049. 

 
Fax to (818) 990-5520 or email this completed registration form to bryanssmile@bryanssmile.com. 


