Mountain Dream Productions & Mary Winspear Centre present
Triple Threat Musical Theatre Classes

2015 SPRING PROGRAM REGISTRATION FORM

TRIPLE THREAT has proven Please fill out the following and print clearly.
to be a very popular program;
therefore spaces will be on a

FIRST COME FIRST SERVE BAsls, | C'id's Name:
Child’s Birth Date: Age:
All classgs will be held at the
2245 Beacon Avenu, Sichey, BC Address:
Classes will be every Tuesday from: City: Postal Code:

February 3rd to June 18th, 2015
Home Phone Number: (250)

TIMES:

Age 7 to 10: 4pm — 6 pm

Age 11to 17: 6pm — 8 pm Cellullar Phone Number (250)
SHOW DATES:

BC Care Card #:

June 20, 2015 at 7:00 pm &
June 21, 2015 at 2:00 pm
Parent/Guardian Name:

STUDENT REQUIREMENTS:

Address (if different from above)

DRESS:
Dancewear or loose clothing City: Postal Code:

(track suit) NO blue jeans.

Dance shoes, ballet slippers, Ermail Address:

jazz shoes, NO tap shoes.

TOOLS TO BRING: [ ves, please add my contact info for future related classes and events.
- Pencil
- Water bottle

- A great BIG smile! Please make us aware of any special needs or allergies your child has:

PROGRAM FEES:

$500.00 NON-REFUNDABLE
Please make payable to:
Mary Winspear Centre

_]YES, Mountain Dream Productions and/or Mary Winspear Centre can place
non-identified images/video of my child on their website or print promotion.
Mary Winspear Centre

By signing this form I understand the conditions of registration for Triple Threat

n classes as outlined here.
)

MOUNTAIN DREAM
Productions Parents/Guardian Signature:
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