Sea Star Productions & Mary Winspear Centre

2026 Spring Break Musical Theatre Camp

For Ages 8-18

Attendee Name Age

Parent/Guardian Name Phone Number

Address Email Address

2nd Emergency Contact Name Emergency Contact Number

Emergency Contact should be someone other than Parent, who could be reached in case the parent or guardian is unreachable.

CAMP INFO:

March 23-27, 2026

Daily 9:00am-4:00pm

Camp Showcase: Friday, March 27 at 6:00PM

Please bring: lunch and snack, water bottle and wear athletic clothing

Enrolment Fee: $360 - Sibling Discount $305

Please state any medical or special needs you would like to share with the instructors.

Waiver of Risk and Privacy Acknowledgement

| understand that there are risks to my child inherent in activities of this nature, and that Sea Stars Musical Theatre
Camps, produced by the Saanich Peninsula Memorial Parks Society (Mary Winspear Centre) and Sea Star Productions
do not accept responsibility for the loss of property or injuries sustained while participating in Sea Stars Musical Theatre
Camps. We are committed to protecting the privacy of personal information in our possession in accordance to the
Personal Information Protection Act (PIPA). Our Privacy Statement can be found on our website -
https://marywinspear.ca/privacy-policy .

Photography and Marketing

| hereby agree that Sea Stars Musical Theatre Camps may use my child's photographs and likeness, including videos

for the lawful and respectful purposes relating to Sea Stars Musical Theatre Camps, including publicity, promotional
materials, archives and educational purposes.

By signing | agree to the terms above:

Parent/Guardian Signature Date of Signature

Please email form to info@marywinspear.ca
2243 Beacon Avenue, Sidney, BC V8L 1W9

250-656-0275 | marywinspear.ca | info@marywinspear.ca Mary Wlnspear

Centre
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