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Discover Magic Scholarship Application  

CONTACT ALAN KRATISH, SOUTH FLORIDA MAGIC SCHOOL,  GrapeWiz@aol.com 
 

Applicant must be 7-12 years old to be eligible. Completed applications must be received no 
later than 3/14/19 in order to be considered. Please submit application and any questions by 

email to Alan Kratish, grapewiz@aol.com. You may attach another page if more space needed. 

By checking this box, you consent to receive emails from us about future Discover Magic classes. 

Applicant Information 

Full Name:    

 Last First Age 

School: 
 
 Grade 

 
 

Name of Discover Magic Class 
 
PURPLE WAND CLASS – Coconut Creek 

Start 
Date 

 
3/23/19 

Parent Information 
Parent 
Name    

 Last First Date 
 

   

 Street Address Apartment/Unit # 
 

    

 City State ZIP Code 

Phone: 
 
 Email: 

Have you ever been interested in magic? Have you learned any magic on your own?               
Why do you want to take magic classes? 

 

 
 
 
 
 

What will you do for others in your community with the things you will learn? 

 

 
 
 
 
 

Have you ever seen a magician perform and, if so, do you remember who it was?                      
Do you remember any specific tricks that he/she did? 

 
 
 

What magic trick would you like to learn most? 
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What is the most magical thing you have ever seen? 

 

 
 
 

What is the funniest thing you have ever done? 

 

 
 
 
 

Are you a member of scouts or other clubs? Would you like to be part of a magic club? 

 

 
 
 
 

What are your favorite school subjects and why? Do you like to read? 

 

 
 
 

If you could be anything you want to be when you grow up, what would it be? 

 

 
 
 
 

Have you ever been to a magic camp or magic class before? Would you be available to take 
Discover Magic classes on Saturday mornings at Coconut Creek Community Center? 

 

 
 
 
 

Applicant Signature 

Signature:  

Parent Signature:  Date: 

 

For Society of American Magicians Official Use Only 

SAM Assembly Number President Name 

 
 

Signature/Date 

Discover Magic Presenter Class Name/Date 

 
 

Signature/Date 
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