
 

Surname:                                                                 Child’s Name:                                        

Date of Birth:                                                          Current Grade: 

 

If your child is currently registered in a CHARCHARCHARCHARACTORS program, please skip to Section 3 of this registration form. 
 

1. Personal Information 
 

Parent 1:                                                                                Parent 2: 

Home Address: 

City:                                                                                        Postal Code: 

Contact #: (        )                                                                  Email Address:    
 

2. Emergency Contact and Medical Information 
 

Emergency Contact (if different from above):                                                            Phone #: (         ) 

Please state any physical or emotional difficulties as well as any allergies and other necessary medical information. 

 

 
 

 

3. Registration Information and Payment Options 
 

Dates & Times: Friday November 20 (YRDSB/TDSB PA Day) and Saturday November 21: 9:00am – 9:00pm 

Performance: Saturday November 21 at 7:30pm (tickets are free!) 

 

Areas of Interest: Besides performing, which areas of production are you interested in? Please list in order of 

preference. Choose from directing, choreography, scenic design, costume design, props, lighting design and 

stage management: 

 
 
 

 

Participation fee: (Due at time of registration) $200 +HST = $226.  

Payment by E-transfer to: mail@charactors.ca 
Deadline to register is November 14. Confirmation of registration will be sent to you once the fee is received. 

 

Conditions of Enrollment 
 

 All fees are non-refundable with full payment due upon registration.   

 I am allowing my child to participate in all Charactors program activities.  I give Charactors Theatre Troupe Staff authority to 

act on my behalf, and release and indemnify Charactors Theatre Troupe, its Directors, Management and Employees from 

any and all claims for damages arising as a result of any injury, accident, however caused, while my child is participating 

in a Charactors program. 

 I consent to the use of my Child’s likeness for publicity purposes, and I have read and understood the conditions of 

enrollment in this program. 

 

Parent/Guardian Signature:___________________________________________.         Date:___________________ 
 

Tel: 905.886.9594         Website: www.Charactors.ca      Email: mail@Charactors.ca 

Date: 


