
 

Theatre Classes and Camps Registration Form 
 

Please fax to (705) 792-6108, email to admin@tift.ca, 
mail to P.O. Box 247 Barrie, ON L4M 4T2 

or phone us (705) 792-1949 to process over the phone. 

 
Please Print 
 
Dates of Session: ___________________________________________________ 
 
Name: _________________________________    Age: _______ Gender M__ F__ 
 
Address: ________________________________________ 
 
City/Town: ___________________________    Postal Code: ____________ 
 
Home Telephone Number: _________________   
 
Parents Name: _____________________________  

Work Number: ____________            Cell Number: _____________ 

Email contact: _______________________________________ 

 
Parents Name: _____________________________  

Work Number: _____________            Cell Number: _____________ 

Email contact: _______________________________________ 

 
Emergency Contact: ________________________  Contact Phone #: ______________ 
 
Health Concerns: _______________________________________________________ 
 
Health Card Number: ____________________________ 
 
Doctor’s Name______________________ Doctor’s Phone #_____________________ 
 
Registration Date: _________________       Cost: $_________ 
 
Method of Payment: VISA, Mastercard, Cheque, Cash or Debit 
 
 ________________________________Expiry Date____________ 
 
 


