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Mary Winspear Centre
CHARLIE WHITE THEATRE Triple Threat Performing Arts Class

2016-2017 Theatre Seasonal Programme
Registration Form for Ages 7-17
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Please print clearly

Class size is limited. Registration is strictly on a first-come, first-served basis

CLASS SCHEDULE

Class operate each Tuesday evening from Sept 13 — June 20, excluding Christmas and Spring breaks. There will
be two performances through the training year.

Attendance is required from 4-6 PM for students under 10 years of age; 6-8 PM for older students. Students are
welcome to attend both classes, and may do so without further cost.

Show Dates will be in mid January and mid June. Exact Dates to be confirmed.

During show weeks, extra time will be required for rehearsal and other technical aspects of show production.

STUDENT REQUIREMENTS

Dance wear or loose clothing (track suit). No blue jeans. Black dance shoes or jazz shoes. No tap shoes. Pencil,
Water Bottle

CLASS LOCATION
Mary Winspear Centre, 2243 Beacon Avenue, Sidney, BC

PROGRAM FEES $1000 non-refundable for individuals

15% discount for two or three children in a family
30% discount for four or more children in a family

Cheques made payable to Mary Winspear Centre and major credit cards accepted.




Payments can be divided into 2 equal payments or 10 equal monthly payments for your convenience. Our
training year runs from September to June. Our fees are calculated on the total number of classes in the training
year. We do not operate on a monthly schedule, and so some months may have more or less classes than
others.

Payment plans may be discussed with the Box Office (250) 656-0275.

Payment must be received prior to the commencement of classes, and no student may start classes without
payment, or the completion of this form.

Fees will not be pro-rated for those who register after classes have started. Fees include all applicable taxes.
Fees include the following, and no extra payment is required for:

- Registration fees
- Major costuming fees
- Recital/theatre fees

Ticket costs for productions are not included in the fees.

Withdrawal of Students
Students may withdraw by the end of September without further penalty, but payment for September is non
refundable. For withdrawal after September, all fees are non refundable.

Attendance

Students who miss classes put themselves and their fellow performers at a disadvantage. Students who miss

class are expected to contact other students and engage in further home study to ensure that they are able to
keep up. Refunds/discounts are not given for missed classes. Students who miss more than three classes per
show term may not be eligible to participate in that show on stage, but may have backstage duties.

| have read, understand and agree to the policies as outlined in this registration form

Parent’s Signature Date

| hereby consent to my child being photographed and/or videotaped in performances by photographers assigned by
Mountain Dream Productions. These photographs may be used for Mountain Dream or Mary Winspear promotional or
advertising material. | respect that my own photographing of other students is not permitted without their own consent
both in class and in performance. Video recording or other recording of performances is not permitted due to copyright
laws.

| acknowledge that performing on stage includes physical activity and the potential risk for physical injury does exist. Our
goal is to minimise this risk. Acknowledging this, | will not hold Mountain Dream Productions or the Mary Winspear Centre,
its staff, volunteers or venues responsible for any injuries which may occur.
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