
 TNL YOUTH THEATRE APPLICATION 
WINTER 2010 

 
NAME:  ________________________________________________________________ 
 
AGE:   ___________________  DOB:   _______________________________________ 
 
GRADE:  _________________ SCHOOL:   ___________________________________ 
 
PERFERRED CLASS DAY & TIME:  _________________________________________ 
 
PARENTS/GUARDIANS:    _________________________________________________ 
 
MAILING ADDRESS:    ____________________________________________________ 
 
HOME TEL:  ______________________  WORK TEL: _______________________ 
 
CELL:   ___________________________  OTHER:   __________________________ 
 
EMAIL:   _________________________________________________________________ 
 
EMERGENCY CONTACT PERSON/PHONE #:  __________________________________ 
 
MEDICAL INFO:  ___________________________________________________________ 

 
NOTE: Classes for the Winter 2010 session are expected to begin the week of Jan 12th  and will 
continue for ten (10) sessions or until March 31st     Fees for classes are $150 per child. If a family is 
registering more than 1 child, the fee for each additional child is $100.  Please note, when choosing 
class times that the schedule below is tentative until registration is complete.  We don’t wish to 
overload any class so though you may indicate a preferred class time, we may not be able to 
comply.  The tentative class times and days for the Winter 2010 semester are: 
Grs 1 & 2 (ages 6 & 7)  Tuesday 4 - 5pm 
Gr 3     Wednesday 4 – 5:30pm  
Gr 4 & 5     Tuesday 4 – 5:30pm  
Gr 5 & 6     Friday 4 - 5:30pm 
Grs 6    Tuesday  6 – 7:30pm  
Grs  7     Wednesday  6 - 7:30pm 
Grs 8 - 12    Thursday 6 – 7:30pm  
Grs 8 – 12   Saturday noon - 1:30pm 
_____________________________________________________________________________________ 
 
I hereby release TNL volunteers, staff, sponsors, and Board of Directors from any claims for 
damages, loss of personal effects or injuries suffered by my child due to his/her participation in this 
activity.   I will inform TNL of any medical conditions which may affect my child’s participation and of 
which the instructor should be aware.  TNL reserves the right to use pictures of my child taken in 
connection with class or productions for publicity purposes.  TNL reserves the right to suspend the 
inclusion of a student from class due to improper behavior or breaking of rules without a refund.   
 
Parents Signature   ________________________________   Date __________________ 
 
Payment:    Visa ___   Master Card ___  Cash ___  Cheque ___   Card # ______________________ 
 
Expiry Date ________        Date Paid ___________                   Amount Paid______ 


