[image: image1.jpg]NGS THEMWTRE

50 Ashburnham Rd. Toronto, ON, Canada, M6H 2K3
Phone (416) 588-5845 Fax (416) 588-1961
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REGISTRATION FORM

PARTICIPANT’S INFO
 

NAME_________________________________________________________
 
FULL ADDRESS_________________________________________________
 
CITY____________________PROVINCE/STATE_________________

COUNTRY (if not Canada)__________________POSTAL CODE____________
 
PHONE NUMBER (HOME)________________ (CELL)_____________
 
EMAIL_________________________
 
PARENT/GUARDIAN INFO
 
NAME___________________________________________________
 
ADDRESS (If different)______________________________________
 
PHONE NUMBER(S) DAY_________________NIGHT________________CELL___________
 
EMAIL_________________________________________
 
ANY RELEVANT SKILLS OR INTEREST IN HELPING OUT (SETS, COSTUMES, MOVING ETC      
       
 _______________________________________________________
 
 
EMERGENCY CONTACT 
 
NAME_________________________________
NUMBER(S)______________________________________
 
MORE INFO ON PARTICIPANT
SCHOOL________________________________GRADE____AGE____
RELEVANT EXPERIENCE  (MUSIC, DRAMA, DANCE ETC.  INCLUDE CHOIRS, ORCHESTRAS  -- USE SEPARATE SHEET IF NECESSARY)
 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

  
MEDICAL INFO
 
Allergies_________________________________________________________________________________________________________________________
Medical concerns ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
FEE ENCLOSED  (check one)
Full program (4 weeks, classes & performance)
$795,  Early Bird $725    
JCC member 10% discount
 
Classes only
Weekly full day$200
Weekly half day $100
 
Family Discount (10%)
 
Payable to No Strings Theatre Productions

OR

ONLINE PAYMENT BY PAY PAL (Full program only)
 
REGISTRATION DEADLINE JUNE 26, 2009
EARLY BIRD MARCH 13, 2009
 
 
REFUND POLICY 
 Cancellation will be pro-rated 
(85% refund before July 6, 2009 and 50% until July 10, 2009)
 
 
 
PARENT/GUARDIAN SIGNATURE_________________________
 
 
How did you hear of our program?_________________________
 
 
 Mail or fax this form to:
 
No Strings Theatre Productions
Attn Denise Williams

50 Ashburnham Rd

Toronto, ON, M6H 2K3

fax (416) 588-1961

