
STUDENT INFORMATION:
	 Name_ ____________________________________________________________________________________
	 Address____________________________________________________________________________________
	 City_____________________________ Province________________Postal Code_ ________________________
	 Home Phone_____________________________________________
	 E-mail__________________________________________________
	 Date of Birth: day_ _______ month____________year_____________
	 Going into grade_________ for 2010/2011.

PARENT OR GUARDIAN INFORMATION:
	 Name_ ____________________________________________________________________________________
	 Address (if different from above)_________________________________________________________________
	 City_____________________________ Province________________Postal Code_ ________________________
	 Home Phone____________________ Work Phone_____________________ Cell Phone____________________
	 E-mail__________________________________________________

	  Please keep me informed of future workshops offered by Vancouver TheatreSports® League. 

	 We respect your privacy. We do not rent, exchange, sell or give your personal information to any other organization.

PAYMENT:  $330.00:
	 Option A: 	 Full Payment at time of registration
	 	  	 Credit Card
	 	 	 Cheque enclosed, payable to: “Vancouver TheatreSports League”.

	 Option B: 	 50% deposit at time of registration
	 		  Balance due June 21st, 2010 (two weeks before start of class)
	 	  	 Credit card in 2 installments (second payment will automatically be 
	 	 	 charged to the same credit card on June 21st, 2010).
	 	 	 2 cheques enclosed payable to: “Vancouver TheatreSports League”.
	 	 	 First cheque dated for day of registration, second cheque dated for 	
	 	 	 June 21st, 2010.

 Visa
 Mastercard

	 Name on card:_ __________________________________________

	 Signature:_______________________________________________ 	

The registrant understands 
that there are risks inherent 
in workshop programs of this 
nature, and that Vancouver 
TheatreSports® League can 
accept no responsibility 
for any loss of property or 
physical injury. The registrant 
acknowledges that photos/
video may be taken by VTSL 
for marketing purposes.

COME INSIDE AND PLAY! 
TEEN IMPROV CAMP 2010  REGISTRATION

For more information or to register call 604.738.7013 or fax this form to 604.738.8013.
Vancouver TheatreSports® League • 104-1177 West Broadway, Vancouver, BC   V6H 1G3

       
Expiry Date:Card Number:

JULY 5-9TH AND JULY 12-16TH, JULY 19TH PERFORMANCE 

Office Use Only
Received:____________
Processed:___________
Deposit:_____________
Balance:_____________
Confirmed:___________ 	

 MORNING SESSION - GRADES 7, 8 & 9   AFTERNOON SESSION - GRADES 10, 11 & 12 

CANCELLATION FEES
$50 non-refundable 
upon registration
$165 non-refundable 
past June 17th, 2010
$330 non-refundable 
past June 30th, 2010


